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Newly Introduced 


yriGesic 


Antipyretic and Analgesic Tablets & Syrup: 
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COMPOSITION : | E | 
TABLETS SYRUP 2 i: 
Each tablet Each 5 ml contains: ~ 
contains: Paracetamol B.P. 125 mg ^ Strips of 10 | 
Paracetamol B.P. Ethyl Alcohol I.P. 0.5 ті tablets and 

0.50 Colour, flavour & syrupq.s. bottles of i 


Alcohol content 9.5%V/V 60 ml 
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LEDERMYCIN 


Demeclocycline Lederle 


i 


AVAILABILITY 


Bottle of 2 


per ml. 
Soluble 


60 mg 


of Demeclocycline 


Drops: 


lent to 75 mg. 
Tube of 15 Gm. 


of 4 
5% 


0 


bottle 


іма 


(equ 
Ointment 


* 


150 mg 


* 
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5 mi 


Botile of 28 
Strips of 10 


30 mg 


* 


70 mg. /5 ml 


* 


300 mg 
. Syrup 


Bottle of 5 ml 


* 
* 


Hydrochloride). 


Tablets 


Capsules 


CYANAMID INDIA LIMITED 


LEDERLE DIVISION 


BOMBAY 400 028 


“Registered Trademark of American Cynamid Company 
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for rapid relief from pain | Antipyretic 
and feven i 


DRISTAN 








Tablets 


(RIS ee SON TEM Decon nt 
for complete symptomatic relief — та 
nalgesic 
from sinus congestion, common - Antipyretic 


coids, Influenza & aliergic rhinitis 


SYNALGESIC 


for prompt rellef from Analgesic 
pain and spasm Antispasmodic 


RENOKAB * 


Suspension 
for prompt & complete relief from 
diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


VITAMYCETIN «e 


for reliable broad-spectrum anti- — 
biotic therapy, more effective in a PT HONEC A 
wider range of conditions кона 


HEMIPHOS 


for rapid restoration of 
health and vitality __ 















Tablets 
` -Syrup 





Antidlarrhoeal 










GEOFFREY MANNERS & COMPANY LIMITED, P.O. Вох 976, Bombay 
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` You сап now improve the suspension 
stability of blood with 


Lomodex.. 


Blood suspension stabiliser 
and fiow improver* 


* Grouber, U.F. "Volume Expansion and Flow Promotion 
in Shock" Postgrad. Med. J. (August 2989) 45, 534-539' 





Now at last modern research brings you 
LOMODEX, a low molecular welig 
dextran solution with unusual and useful | 
haemodynamic properties. | 
LOMODEX 

@ corrects and Improves the т 
circulation in the microvasculature 

€ prevents Intra-vascular sludging and helps 
to avoid venular and capillary stasis 

@ helps in improving rena. function when it is 
impalred as in acute rena! failure, following 
crush injuries or hypovolemic shock' 

and in myocardial infarction, etc. 

9 is of Immense value In cases of gangrene 
due to periphera! ischem.a, in extensive 
burns, peritonitis, pancreatitis and frost bite 
and as a short term blocd volume expander. 
LOMODEX Is also very useful in "priming" 
heartdung machines in cardiac and 

kidney surgeries. 

LOMODEX is available as: 

1094 Lomodex In normal saline solution 

10% Lomodex with 5% Dextrose solution 


Further information from: 


RALLIS INDIA LIMITED 


RALLI-FISON (TFI) PHARMACEUTICAL DIVISION 
21, Ravelin Street, Bombay-1. 
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PLASTIC DEVICE — - 
FOR ENEMA 


PRACTO-CLYSS° 


makes enemas simple 


clean and — ! 
} , 
PRACTO-CLYSS is... | 


` ® a COMPLETE enema, with | 
solution, ready for instant use. 





a 





D effective In less volume 
of liquid (120 ml.) 


€ compact and portable (wt 140G). 








€ flexible, permits deep enema. 


| 
© convenient, causes no 
discomfort when inserted. 


~ 
* sg? 


 SPrácto-- clyss: | 


^ у PRACTO-CLYSS damain: | 
ЖУ |  SodiumDihydrogenPhosphatel.P. 16%, 
Sodium Phosphate LP. : 6%, 


7 PRACTO-CLYSS is a product | 
ЖУ made by the House of FLEX-FLAC. 





Manufactured by: 
ATUL DR G ‘House 

85, Or. Annie — Road, T 
Bombay-18 .... 


Under agreement i 
LABORATOIRES VIFQR SA. 
GENEVA EC Mc 7 з NS 
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LATEST MODERN TRENDS SERIES FROM BUTTERWORTH GROUP 


MODERN TRENDS IN CARDIOLOGY—3 


Eddited by M. F. OLIVER . І 
1914 512 pagea £ 11°00 Ba. 222-00 ; 

There has always been а dichctomy of interest and knowledge in the investi- 
gation of ischemic heart disease between those- who study the pathogenesis of 
arterial disease and those concerned with the problems of acute heart attack, The ' 
problems faced are such that they tend to encourage mutually exclusive approaches 
to them, The intention of this book is to bring together the various independant 
lines of. thought on normal and ischsmic myocardium and heart disease and confront 
the reader with an integrated, comprehensive view. 

This worthy successor to the two previous publications will be of particular 
interest, therefore, not only to cardiologists, electrophysiclogists and pharmacolo- 
gists but also to biochemists, epidemiologists and pathologists. 


MODERN TRENDS IN TOXICOLOGY—2 . 


Edited by. B. BOYLAND and BR, GOULDING 
‚ 1974 272 pages £ 795 Rs. 159-00 

As part of The Modern Trends Series which aims to provide a guide to medical 
research and progress, this book Hila a need for an up-to-date coverage of such 
subjecta as industrial toxicology, the side-effects of drugs and chemical additives 
and detoxication. The topics covered differ from those dealt with in Volume 1 an 
indicate the broad scope of an expanding science which ia becoming increasingly 
more publicized. 

The book will be of great value to writers planning more specialized studies, to 
biochemista, biologista pharmacologista, pathologists and also to forensic scientists. 


SOLE DISTRIBUTORS 1 i 
CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD., 
India House, Opp. G.P,O., Р.В. No. 1874, BOMBA Ү.400001. 
22, Ohittaranjan Avenue, Р.В. No. 8594, CALOUTTA-700013. 
331-333, Thambu Ohetty St., Р.В. No. 128, MADBRAS-600001. 
Devka Mahal, Bank Street, P.B. No. 191, HYDHRABAD-500001, 
Jai Kumar Niketan, Р.В. No. 1430, Ansari Rd, 21, Daryaganj, DEBHI-110008. 
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" A USEFUL COMBINATION OF IRON, VITAMIN Biz AND FOLIC 
ACID—FOR THE MANAGEMENT OF ALL TYPES OF ANAEMIA 









Composition: Dosage: - 

Each 5 mi (teaspoonful) contains: Adults: One tesspoonful 

Colloidal Iron (as Saccharated twice а day after food or as 
Oxide of iron) 100 mg directed by the physician. 

Cyanocobalamin | P. . Children; Half a teaspoon 
{оп anhydrous basis) 25 mcg twice a day after food or as 

Folic Acid I.P. i 25 mg directed by the physician. 

Flavoured non-syrupy base Й qs. Packing: 

Overags of vitamins added to compensate loss Bottle of 120 md 

on stor&gs i 

Indications: 


Nutritlonat Anaemis, Dimorphic Anaemia, Anaemia 
during pregnancy and lactation, Anaemia of 
infancy, childhood and puberty. 


For more Information write to Medical Department 


duphar-interfran ltd 


F/5 Shivsagar Estate, Dr. Annie 3esant Road, Bombay 400-018 ® Registered trademark 
CW[CR(0O)-2/74(4) 
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Wap ana as 


For combined Folic Acid—Vit. Bia 
parenteral therapy. 


PY-GLU-CIN 
A safe combination of Glucose, 
Vitamin C and Pyridoxine for I. V. use. 


К filie 


For wide range of inflammatory conditions 
of the Eye. 


OTEK OOTEICAC 
08. x oto np: КЫ: Pw 


REOS E 


For treatment of otorrhoeas 
and other conditions of the Ear. 


‚А — -i E ragi 
ECL 
A general Tonic for all ages. 


ГА 


CAPSULES 


Therapy of one capsule a day 
for Vitamin B Complex deficiencies. 





THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
142-48, SWAMI VIVEKANANDA ROAD, JOGESHWARI, BOMBAY-60 418. 
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GO GAY AROUND WORLD BY READING 
MEDICINAL SECRETS OF YOUR FOOD 


A most comprehensive Vade Mesum of FOOD AND NUTRITION, that has 
won the most coverted AWARD of $ 5000/- (U.8.) non by American Medical 
Society of Vienna in February this year. This Award is given on its morit of 
‘Да a most benificial book to mon kind’. 

Please read this useful book and say what you think about this giant size 854 
page book, sturdily bound in calico to atay new for years. · It tells EVERYTHING 
comprehensively about CLINICAL NUTRITION, DIETETICS, FOOD-TECHNO- 
LOGY, PH YSIOPHARMACOLOGY, NUTRITION and MEDICINAL BEORETS of 
more than 275 FOODS with uptodate scientific references AND many more interest. 
ing features of added interest to help you live HEALTHY AND LONG. 

Dr. D. V, NADKARNI, M.8., #.8.0.3., F.I.0,8,, Кіа. DMS Karnataka saye, 
As for me, a book I was in search of all my life. A MUST for both laymen and 
medical practitioners of all systems’. 

Such a valuable book is now available in India for a Subsidised Price of Rs, 75/- 
(plus Ra. 5/- postage and packirg) instead oi $ 16 U. 8. (About Rs. 115) ON MONEY 
BACK GUARANTEE if the book is returned with in 10 days unspoiled. 

For your best OPINION BEFORE 28-2-1975 A ROUND THE WORLD AIR 
TIOKET FOR TWO BY A.LI.JUMBO JET PLUS $ 200 U. B. cash, will be given 
x enjoy the WORLD TOUR, STAY COMFORTABLY AND SHOPPING 

EISURELY. 

TAKE THIS GOLDEN OPPORTUNITY, MAY BE YOU ARE DESTINED 

TO FLY. Pleased write today to: 


SECRETARY INDO-AMERICAN HOSPITAL, N. R. MOHALLA, MYSORE-7 
(Sorry. No. V.P.P. Please.) 


Usually we do not send boozs V,P.P., but we honour the readers of Health 
and Antiseptic. For God's sake please do not DISHONOUR OUR V.P P. Better 
gend the.amount in full and have the book at your home even if you are not there to 
receive it. Thanks. 


TREFIRST CHOICE” MENSTRUATION REGULATOR 


MERCURY'S 


ERGATAP 


CAPSULES 
A UNIQUE MENSTRUAL 
REGULATOR AND =, 
PROVEN UTERINE Di 
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> PEACH 4 “ERGATAP" CAPSULE 
7 IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 


INDUSTRIAL ESTATE, BARODA 390 008. 
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FOR 





‘COMPOSITION 

Each 5 ml. contains 
Pot. Guaiacolsulph N. F 225 mg. 
Calc. Hypophosph B. P..C. 55 mg. 
Ammonium chloride |. P. 33 mg. 
Ammonium Benzoate B. P. C. 16.5 mg. 

Codeine Phosphate |. P. 2.8 mg. 
Tinct. Ipecac 1. P.* 0.075 ml, Ext. Vasaka Lig I. Р. 0.075 ml; , 


ASSOCIATED DRUG GO. PRIVATE LTD. 


SAMPANGI TANK ROAD, BANGALORE-27 
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UNIQUE'S BRAND OF FRUSEMIDE B.P. 
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TABLETS of 40 mg | 
INJECTIONS 20 mg in 2 m! 


for rapid, predictable 
and controlled diuresis 


INDICATIONS 


€ CARDIAC EDEMA 

@ PULMONARY EDEMA 

€ RENAL EDEMA ` 

@ CEREBRAL EDEMA 

@ HYPERTENSION 

@ TOXEMIA OF PREGNANCY 
€ POISONING 
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Manufactured in India by 


UNIQUE PHARMACEUTICAL LABS 


83 B&C. Dr. Annie Besant Rd, 
Worli , Bombay 400 018. 


® Registered Trademark 
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imipramine Hcl. 
25 mg. 


Thymoleptic class of mood 
elevator and very useful in 
Nocternal Enuresis. 


LA-MEDICA PVT. LTD. | 
27, OLF Industrial Area, Najafgarh Road, New. Delhi-15. , | 
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INFANTILE ECZEMA 
TINEA BARBAE 
TINEA CRURIS 
TINEA CIRCINATA 
TINEA VERSICOLOR 
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ES * CHOLAVIL PHARMACEUTICALS 
C 1, Palayakkara Street, MADRAS-23. 


У ә es > «a * 
* CC DATO 
^o LI EJ ET ms 
259550 M * һы, poro tate soo we ما‎ wrta, 


— 





چ“ س HE‏ 


(Jan. "15 


ae 5 | 
NEIN. CJ 


STRIKING POWER- 
BROAD-SPECTRUM 


ANTIBIOTIC 
THERAPY 


DOXYLIN 


OXYCYCLINE HCL. 


Furosemide B.P. 40 mg 


Short-actingġ diuretic Ө 


Manufactured бу: N 


LA-MEDICA PVT. LTD,— ny 


27 DLF Industrial Area, Najatgarh Road, New DelFi-1100,5. 
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CELESTONE 


The research laboratory of 
Schering Corporation U.S.A. 
gave the medical profession 

the most used steroids in the world— 


prednisone 
prednisolone 
dexamethasone* 


betamethasone 


CELESTONE 


Betamethasone 0.5 mg. 


Suggested dosage schedule for short-term therapy 
3rd and 4th Sth and 6th ' fast 
days days 2 days 
1 tablet 4 times ] tablet 3 times | tablet in morning 1 tablet 
` à day a day and evening in morning 


SCHERING CORPORATION U.S.A.. 

Indian Affiliate 

C. E. FULFORD (INDIA) PRIVATE LTD. ее 
21, Raveline Street Bombay-400001 , 


B "Discovered, almost simultaneously, by another international pharmaceutical company also. 
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In the management of pain 

two aspects of the treatment have 
to be borne in mind. 1 
The first would be immediate 
relief of pain. 

The second, to control the cause. 


№ 


Beneuron 
Forte 


A rational therapy for neurological pains ` 


e NEURITIS 
e NEURALGIAS 
e MYALGIAS 


PACKING: 
Benalgis 
Vial containing 12 capsules. 


Beneuron Forte ih 
E E Vial containing 30 capsules. 
| FRANCO-INDIAN 
P PHARMACEUTICALS PVT. LTD. 
"20, DR. E. MOSES ROAD, BOMBAY-400011. 
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Published clinical studies firmly establish 


Bonnisan corrects the common gastrointestinal discomforts 
that new-borns and infants frequently experience. Bonnisan 
effectively stops gripes, relieves flatulence and trapped 
wind, stops colic etc. Further, regular administration of 

` Bonnisan prevents these complaints, and at the same time, 
rectifies constipation, digestive diarrhoeas etc. 


What's more, they establish that Bonnisan improves appetite, 
promotes better digestion and assimilation and thus con- 
tributes to healthy growth and development. 


Give your new-born and infant patients Bonnisan, for: 


Babies thrive on Bonnisan? 


ONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


HIMALAYA DRUG CO. PRIVATE LTD. 
SHIVSAGAR ‘E’, DR. A.B. ROAD, BOMBAY 400 018 
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LOW DOSE MAKES SENSE 


especially if it makes 
a good pill | : 
even better. 


Low dose is only 
real low dose 

if it is related to 
potency : 


Potency of various 
progestogens* 


Medroxyprogesterone 
acetate 


_Norethisterone 
Megestrol acetate 
Norethisterone acetate 

“Lynestrenol 
Chlormadinone acetate 
Ethynodio! diacetate 
d, |-Norgestrel 

_d-Norgestrel ў 


*(Refer Heinen G.,Prakt. Arzt. 12.1 970) 
dose x potency = effective potency 
i.e. real dose 
LYNDIOL 1x 2.7=2.7 


""IYNDIOL Img 


the real low dose 
e for the Indian woman · 


Organon (India) Limited ‘Himalaya House’, 38, Chowringhee Road, Calcutta-16. 
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Amosan* 

oxygen rinse 
for improved 

oral hygiene 


When treatment of patients requires the 
adjunctive therapy of an oxygen rinse, you 
can recommend AMOSAN with confidence 
for the following reasons: ` 


e The effectiveness of AMOSAN in the treatment 
of gingivitis, periodontitis and stomatitis is well 
documented in clinical studies.’ 2 3. 

e AMOSAN provides mechanical action to cleanse 
interproximal spaces and gingival sulci; chemical 
action to soothe inftammation and reduce bacteria. 
e Each indlvidual dosage of AMOSAN. powder 
contains 162 mg. active oxygen... nearly three times 
the oxygen of H202. 

ə AMOSAN is stable, unlike H202. The oxygen in 

AMOSAN is released only on contact with oral tissue. 

e AMOSAN has an agreeable mint flavour that en- 

courages patient use... patient cooperation. i 


— 









An independent analytical laboratory reports 
the chemical and physical properties of 
Amosan as compared to hydrogen-peroxide as follows: 

AMOSAN HYDROGEN 
1.7 Gm. buffered PEROXIDE 
sodium peroxyborate 4 cc 3% H50 
monohydrate in 1 ounce —* 










active oxygen 181.2 mg. 56.5 mg. 
pH @ 25°C 8.8 5.2 
Surface tension @ 25°C 37.3 67.0 






dynes/centimeter 


“NOTE: Manufacturing quality control: assures 
minimum 162 mg. oxygen content per dosage. 





References: 1. Wade, A.B.: The Dent. Practitioner 14:185 (Јап.) 1964. 
2. Smith, J. F. et al: Dent. Survery 45:33 (Nov.) 1969. 3. Rise, E. et al: 
Arch. Otolaryng. 90:135 (Oct.) 1969. 


gore INTERNATIONAL. BEDFORD HILLS, N.Y.. U.S.A. AND FREEPORT, BAHAMAS 
For Samples Write To: 
Cooper Laboratories International, Inc., 56/58 Bastion Road, Bombay 1. | 
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~bradilan 
` NICOFURANOSE 


(tetranicotinoy! fructose) 
peripheral vasodilator 
blood lipid lowering agent 





formula 

Each enteric-coated tablet contains: 
Nicofuranose (tetranicotinoylfructose) 0.25 д. 
packing 

Strip of 10 enteric-coated tablets 


Detailed literature available on request 
Manufactured and Distributed in India by 
= PHARMED PRIVATE LIMITED 


Li 


25-31 Rope Walk Lane, Bombay 1 BR 





Under Licence from 


BRACCO INDUSTRIA CHIMICA, S.p. i i 
Milano, Italy 


Owners of the Registered Trademark 
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Best of the digestive enzymes. Available in syrup and tablet 
form. The syrup is pleasantly flavoured and palatable and 
contains the well-known enzymes like diastase and pepsin along 
T with the Vitamin B-Complex factors. Bestozyme tablets 
contain in addition to the above ingredients a defoaming agent 
Methyl Polysiloxane and also has special ayurvedic drugs of 
proven efficacy in digestive disorders. | 


Packing: | 
Syrup: Bottles of 100 ml. Tablets: Bottles of 30's and 100's 






BIOLOGICAL EVANS LTD. | _ 


' Nirlon House, Dr, Annie Besant Road, Bombay 400 025 а 
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1 | Courage comes from humility. | AA 
So many mysteries of life still temain unresolved. NI 
It is a humbling thought. да 
For fifty years we have worked to remove E 
the physical sufferings that are a part of our life. E S 
Our success can be measured in a million smiles m 
on faces that have known the fear of disease. UI 
- Hundreds of our medicines to fight, | 27 
: prevent and cure diseases bearthis signature of hope. MU 
This gives us courage to go a little further. E 
x - Through research and development. | Ew 
" . » m 
. Through higher efficiency. p 
А . And ап awareness of our responsibility A 
to the people of our country. * as 
S | A country where more people will be free p 
i from pain and suffering. | 
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BEST AMONG THE ANTIBIOTICS 


G-MYCIN 


GENTAMICIN INJECTION B.P. 


Each ml. contalns: 
Gentamicin Sulphate equivalent to 40 mg. of Gentamicin 
base (40,000 i.u.). 


G 


Presentations: 
G- MYCIN Injection Is available іп 2«ml, multidose vials. 


MANUFACTURED IN INDIA BY 


BRITISH PHARMACEUTICAL LABORATORIES 
17. BABU GENU ROAD, PRINCESS STREET. BOMBAY-2. 


DESIGN GAIT 








~ INJECTION: AND TABLETS 


‘BEFORE 


AR nat eon ade NA icq A 





=a RAPID PROLONGED AND DEPENDABLE ACTION. 
" FOR SUSTAINED ANTI-ALLERGIC EFFECTS. 


MANUFACTURED IN INDIA BY 


BRITISH PHARMACEUTICAL LABORATORIES 
17, BABU GENU ROAD, PRINCESS STREET, BOMBAY-2 


[ 22 ] 
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is considered 
the best 


antiseptic. 


Why? 


© Savion has exceptionally © Savion retains considerable 
high antibacterial powers antibacterial activity in the 
against gram-negative and presence of body fluids and 
; gram-positive organisms. other organic matter. 


e Savion, unlike most other © Savlon possesses excellent 
 entiseptics, is non-irritant to detergent properties. . 
| the skin and damagedtissues. e Savlon does not stain or 


e Savlon is rapid in action. discolour. 


ө Savlon has persistent ` € Savion has low toxicity : 
. bactericidal effect. local and systemic. 


THE ALKALI AND CHEMICAL CORPORATION OF INDIA LIMITED 
| Calcutta . — Madras 


ICP 534543 


[2] 
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lfrinergic — mme | 
e Enhances response CONVALESCENT 

to nourishment — : 

prepares the patient for 

faster recoupment. 


Trinergic 

e Elevates energy, strength 

e Relieves the below раг | ` 
feeling. 


Vrinergic —ovsx-worxep 
e Builds up strength I 
eS | 

ustains stamina. — 


— 


FOR PROMPT RESTORATION OF 
ENERGY, STRENGTH & STAMINA 


LABORATOR 
i ~ —— -060. 


A — laa. IN PADS 
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The International 


Ambassador of 
Good Health 


Hangary's contribution to ће world’s 
pharmaceutical industry is immense and 
significant. From a modest beginning in 1867, 
when Hungary's first truly substantive 
pharmaceutical manufacturing started, the 
Hungarian pharmaceutical industry today caters 
to the needs of 82 countries round the world. 


| Morphine alkaloids, antibiotics, vitamins, 

` papaverine, ergot alkaloids, digitalis 

. preparations—these are just a few of the 

products exported through Medimpex, the 
ungarian Trading Company for 

Pharmaceutical Products. 


. Medimpex 
following HUNGARIAN Co 


exports the products of the 
mpanies: 
Chemical Works of GEDEON RICHTER 
Ltd. « Chemical and Pharmaceutical Works 
CHINOIN » EGYT Pharmacochemical 
Works « Pharmaceutical Works BIOGAL 

* Chemical Works REANAL + ALKALOIDA 
Chemical Works « State Serum Institute 
PHYLAXIA « Institute for Serobacteriological 
Production and Research HUMAN. 


Office of The Trade Commissioner 

For The Hungarian People’s Republic 
“Tanna House” 

11-A, Wodehouse Road, Bombay-400 039. 


JAISONS-432 


(36 | 





` Vou. 72, No.1] THE ANTISEPTIC 


perfect 
PAIR 


for sure 
SUCCESS 











CO-TRIMOXAZOLE TABLETS B. P. 
. 80 mg. Trimethoprim with 400 mg. Sulphamethoxazole ' 


MT Bactericidal action 


TWO PRONGED entirely different from 
action. that of antibiotics. 


e Eradicates pathogens with no risk cf reapse or reinfection. 


e Ensures coverage of a wide range of pathogens. 4j 


e Attains rapid and high levels in blood, 
tissue and urine and attacks the susceptible pathogens. 


e Double blockade activity discourages development of resistance. 
e Significantly superior to conventional antibacterial therapy. 

ө Excellent safety/efficacy ratio. 

e Twice a day convenient dosage. 


COMPOSITION: 
Each Tablet contains: 
Trimethoprim B.P. 


80 mg. 
Sulphamethoxazole B.P. 400 mg. 
THEMIS CHEMICALS LTD. у » = 


—* [ec G.1.D.C. laduauíal мага INDICATIONS: i 
Respiratory, Urinary & Alimentary tract · 
Infections etc. caused by susceptible waren 
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pressure · 
compensated . 
flowmeter - < 


The Back Pressure —— 

Compensated Flowmeter 

gives accurate flowrates even 

when a Humidifier or Nebulizer is 

being used. In fact. with all accessories XE 
like Humidifiers, Nebulizers, SN 
Oxygen Tents, Baby Incubators, 

Ventilators etc. it is essential to use a 

Back Pressure Compensated Flowmeter 

+о ensure correct oxygen flow. 


SPECIAL FEATURES 


i Can be used as simple flowmeter ot with 

Humidifier/Nebulizer. & 

@ The drag of the breathing circuit will not causé ahy 

damage to the inner tube of the flowmeter because 

of the jacket and the new bottom outlet design. 

B Outer jacket protects and prevents erasure of inner This new flo teris one mote exemplar 
tube greduations. - 1 of IOL's efforts to produce indigenous 

18 Calibrated accurately in 1 litre graduations between medical equipment of excellent quality 
2 and 13 litre/min. and performance 
8 Regulator with Contents Pressure gauge and its own 

safety valve preset at 4.22 kg/sq cm (60 psi). 

8 Nebulizer Head working on atomisation principle both 

for efficient humidification at all rates of flow and 

nebulization in aerosol therapy. 

B 225 ml. Humidifier bottle and 30 ml. Nebulizer bottle 

supplied as standard accessories. 

@ Single or Twin flowmeters, with or without the 

Humidifier/Nebulizer can be used off Oxygen cylinders 

or pipelines with adaptors, ‘C’ clamps etc.— all readily | 
available from IOL as optional extras. \ TOL works 

hand-in-hand 


indian Oxygen Limited — with the doctor 


NE. 
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HISTAPHENE 
Offers sure relief from allergic 

` manifestations 

of varied and 


aetiologies Ф 


Б HISTAPHENE 


for quick and sustained relief from allergic episodes 


UNI UCB FIN UNI-UCB PVT. LIMITED, 22 BHULABHAT DESAI ROAD, 
BOMBAY 400 026, AFFILIATES: OF UOB BELGIUM. 
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provides the following 
multiple actions to combat symptom-complex of common 
cold and allergic rhinitis. 
* NASAL-DECONGESTIVE * ANTI-ALLERGIC 


* ANALGESIC * ANTIPYRETIC * ANTIHISTAMINIC 


AVAILABILITY 
Strip of 10 tablets. Bottle of 75 ml. suspension. 


* 
ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. 








A Monthly Journal of Medicine and Surgery 
Published on the 0th of every month 
feundod by the Inte Dr. U. RAMA BAU in 1904 
Past Editor late Dr. U. KRISHNA RAU 





Editor: Dr. U. VASUDEVA RAU, X.3., 2.8. 
Editorial dh Publishing Office: 323-24, Thamba Chetty St.. Madras-600001 





Original Articles 


SOME OBSERVATIONS ON 
TUBERCULOUS MENINGITIS* 


M. PRASAD, W.D., о.м.в.к., Reader in Tuberculosis and Ohest Diseases, 
8. G. TEWARI, H.D., р.м., Lecturer in Medicine, 
M; H. AHMAD, M.D., D.O.H., Lecturer in Paediatrics, 
R. KUMAR, M.D., Reader in Microbiology 
: AND | 
8. P. TYAGI, m.p., Rsoder in Pathology, 
[Department of Medicine, J. N. Medical College, Aligarh] 


ENINGHAL tuberculosis is one form of Tuberculosis whioh 
baffles diagnosis and presents several problems in its 
management. It isa fairly common experience that. many 
patients are wrongly diagnosed or the diagnosis is made at в very. 
late stage. For these reasons there ів some disagreement, as 
regards its incidence presently observed by various workers. 
` Fhe present study was undertaken in order to assess the 
various aspects of the disease, ¢.g., the incidence of tuberculous 
meningitis among hospitalized oases, its olinical presentations, 
cellular, biochemical and bacteriological changes in the cere- 
brospinal fluid and the correlation between the olinical pre- 
sentation and O.S.F. changes in baoteriologioally confirmed 
and unconfirmed oases of tuberculous meningitis. 

This is only a preliminary report, and the study is being 
continued. 1% has not been possible yet to evaluate the 
last aspect of the disease as the number of baoteriologioally 
proved cases are still few and the two groups therefore are not 
quite comparable. | 


lm ` *Specially eontribated to tbe ‘Anrisurzio’, va 
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Material and‘ methods.—Patients admitted in the Pædiatrio 
and Medióal Wards of the Jawaharlal Nehru Medical College 
Hospital, Aligarh from January to: December 1973 provided 
the ‘material. The diagnosis of tuberculous meningitis was 
made by separate physicians on the basis of the following 
criteria : (7) Olinical evidence of meningitis ; (2) positive cytolo- 
gical and biochemioal- findings in O.S F. and (3) absence of 
pyogenic organiems on O.S.F. culture. Every patient was sub- 
jected to a detailed clinical examination. Mantoux test, skia- 
gram of the chest, and hematological tests, cytological, bioche- 
mical and bacteriological studies for pyogenic organisms and 
for Myocobactertum tuberculosis, were oarried out in the oase 
of every one of the 44 patients selected for study. 


Age and sex incidence :—There were 44 patients with tuber- 
oulous meningitis in & total admission of 2066 patients 
during the year 1973, the incidence rate being, 2: 1%. 1972, 
the number of patients with T. B. meningitis was 54 or 
1:9% of the total admissions of 2723 patients. 


The maximun number of patients 23 (53%) was in the age 
group of 0 to 10 years (see Table I below). The minimum age 
was 2 months and the maximum 60 years. | 


-— 


TABLE Y — 
Showing. the age and sex incidence 


co we cd 


No. of patiente 


Males Females | 


Аде in years Total 

0—10 years '16 7 28 
‚11—20 years 3 8 6 
91—30 yours 7 4 4 8 
31—40 years 0 9 9 
Over 40 years- 4. i 5. 


There were 27 (61° 4%) males and 17 e 6%) females, the sex- 
ratio being as 1:6 : I. 


Clinical data :—The onset of the disease in most of patients 
was insidious in nature though some children had an soute 
onset. Five of the 44 gave a history of tuberculosis in the past 
for when they had received antitubercular treatment for more 
than 15 days. 


Symptoms :—The main presenting symptoms will be found 
enumerated in Table II, page 3. Convulsions were present mostly 
' in children. Very uncommon symptoms like unconsoious- 
ness, defect in speeoh and diminution in vision were found in 3 
in each of the above 3 conditions. 


2M 
mi 
\ 


ә, 


`48°2%. 
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TABIS ЇЇ 
Showing the clinical symptoms presented 








Symptoms No. of patients’ , ` Signs | No. of patients 
Fever 22 (5095) Pupillary changes 15 (34%) 
Vomiting 15 (34%) Neck, rigidity - 36 (81%) 

` Headache 10 (22%) Kernig’s sign , 30 (68%) 
Convulsion 17 (38%) Hy perreflexia à 10 (22%) 
Semiconscious  ' 18 (29%) * Cranial Nerve 
Unconscious 3 ( 6%) involvement 15 (34%) 
Defect in speech 3 ( 6%) — м 
Diminution of — - — 
Vision ` $8 ( 6%) E -— = 





Signs :—Signs of meningeal irritation $.e., neck rigidity and. 
Kernig’s sign were present in 81% and. 68% of the patients res- 
pectively. The important signs were in the form of pupillary 
changes (84%), hyper-reflexia (22%) and oranial nerve involvement 
(34%). The oranial nerves commonly affected were the 2nd, 3rd 
and 6th only. | | 

Ohoroidal tubercle :—Choroidal tuberole was not found in 


any of the patients. i 


Associated diseases :—Associated disease was found іп .7 
atients (listed below). (f) Extra neural tuberculosis (Miliary-1, 
l. Tub.-3)—4 patiente; (#) bronohieotasis—l patient; (i44) 
diabetes mellitus—1 patient; (iv) jaundice (infeotive hepatitis) 
. . Taberculin test :—Tuberoulin test was positive (induration 
10 mm. or more) in 25 patients or 06:83, and negative in 19 or 


Cerebrospinal fluid :—-The oytologioal and biochemical find- 
ings have been set forth in table III (below).. | 

| Tapın Ш ! 
Cytological and biochemical findings In patients with Tuberculous meningitis 


t 
: 


Chloride (mg%): 











Total call count/om. Protein (mg%) Sugar (mg%) 
O. of | No, | “Мо of 
Range | EE Renge рабога Range кс Range | hd 

Less than & 11 20— 50 8 0—10 3 500—800 
' t— 50. ° 10 51—100 1l 11—20 - 9 601—100 16 
61—100 . 18 101—150 Žž . 21—30 +6 above 700 A 
101—150 5 151—200 y 81—40 11 بت‎ О сэш 
151—200 4 201—300 4 41—50, 8 ES. OM 
201—950 i $01—400 2  . 51—80 8 — m 
More than 250 1 401—500 2 above 80 4 ue E 
above 500 3. — — | E 
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_ _ Normal cell count (less than 5/om) was observed only 
їп 11 patients. In the rest, the count ranged from 20 to 300. Lym- 
phooytes were the predominent cells found in the CSF. Normal 
values being (20 to 50 mg%) of protein was present only in 8 pati- 
ente. Sugar was normal (50 to 80 mg%) in 8; high in 4 and below 
normal in 32 patients. In 24 or 55°5% of the patients, the chlo- 
ride content was normal while low values were seen in 20 or 
54:59; of the patients. | 


Bacteriological examination.—Cultures for Mycobacterium 
were positive in 6 (11°3%) of the 44 patients. Pyogenio 
organisms could not be isolated in any of the 44. 


Commant.—With the implementation of the National Tuber- 
culosis Control Programme, it was hoped that the incidence 
-of tuberculous meningitis would come down. The incidence 
of the disease among the hospitalized patients in the present 
study was found to be. 1:9% and 2°1% in the years 1972 and 
1973 respectively. It is however, difficult to assess from these 
figures about any more use or reduction in the incidence of the 
disease. More extensive and controlled studies will be necessary 
to arrive at definite conolusions of value. 


Udani (1961), however, who observed a deorease in the 
incidence of the disease attributed it to better curative services 
and to the advent of isoniazid. | 


The most commonly affected age-group was that below 
10 years. For we noted that 52°3 percent of patients fell 
in that category. Males were affected more often than 
females as judged by the 1:6 :1 ratio. Gupta and Webb (1962) 
observed the maximum incidence of the disease in ohildren 
below 3 years of age. There was also a preponderance of males 
in the sex ratio being 2°8:1 in this series. 


The onset of the disease is usually insidious in nature and 
it has been so in the present series; Children have a comparati- 
vely more acute onset. We further found that it was difficult to 
differentiate tuberculous meningite from other forms of menin- 
gitis, solely from clinical observations. 


Examination of the oerebrospinal fluid is still the best 
method to clinch the diagnosis. Lymphocytosis, raised protein 
ahd low sugar content of the fluid are the most relevent 
criteria to establish the diagnosis as found by us. Values of the 
chloride content of оегерговріпа! fluid are not so very helpful ; 
for in our present series, only in 20 or 54°5%, patients low values 
were obtained. In certain patients normal values (cell-counts and 
biochemical findings) were observed in our present study. 
A similar experience has been recorded by Gupta and Web 


(1962). 


Е 


M 
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Bacteriological examination of the cerebrospinal fluid is the 
most important test to arrive at the proper. diagnosis. Negative 
culture for pyogenic organisms and the isolation of My 
terium tuberculosis in the cerebrospinal fluid confirm the diag- 
nosis. The ‘isolation of Mycobacterium tuberculosis in C. S. Е. 
is not always possible as we found in the present series the 
culture was positive only in 5 patients (11°4%). Similar observa- 
tions have been recorded by Shah and Vakil (1952), Patel 
(1954), Gupta and Webb 1962 andSubramaniam and Balakrishnan 
(1965). 


Arora and Pathania (1957), have however, reported a high | 
yield of Mycobacterium tuberculesis in cultures ! 


Guinea pig inocoulations may be more — as com- 
pared with culture methods but it was not done by us in 
our present series. 


Other findings like positive tuberculin test and the presence 
of extra-neural tuberoulosis may give greater weightage to the 
diagnosis but they are not always helpful. So in our opinion a 
thorough oritioal evaluation of all the parameters should be 
done before aniving at the diagnosis of Tuberculous meningitis. 

Summary.—The clinical manifestations noted by us, the cytological, 
biochemical and bacteriological studies that we also carried out on 44 patiente 
with tuberculous meningitis are presented in this paper. The incidente of the 
disease was 2:1% of the total admissions. Children below 10 years of age 
are commonly affected. | 

Positive cultures for Mycobacterium tuberculosis in the cerebrospina 
fluid was obtained in 55, or 11:4% of our patients. 
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LONG-TERM FATE OF PATIENTS WITH DUMPING SYNDROME 


Review of 42 patients with dumping syndrome, from 6 to 14 years 
after partial gastrectomy and anterior anastomosis, shows that 66:6% are 
completely symptom-free ten years after the operation, 16:89; continue to 
suffer slightly and occasionally, and the remaining 10:09; show no change. 
Surgical intervention should be considered only after ten years have 
elapsed and a fair conservative trial has been made, unless the patient’s 
suffering is incapacitating.—(0, Chaimoff and M. Dintaman, Arch. Surg. 106: 
554-560, Oct. 1972, via J.A.M.A.; 20-10-1972). 
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; TREATMENT OF GENITAL HERPES 


Effective chemotherapy for virus infections is a. challenge to 
biochemical ingenuity, since the complexity of the union between host 
and virus makes it diffioult to inhibit the multiplication. of the virus 

without at the same time -damaging the host cells. One of the more 
,elegant solutions is to incorporate a, light-sensitive compound into the 
virus and then to irradiate the cells. The virus is made hypersensitive ‘to 
light and is inactivated’ by the illumination. Yb is nearly 10 years 
since Wallis 'and Melnick suggested that this principle might be harnes- 
sed to the treatment of herpetic lesions in man, using a heterotricyclic 
dye such as of acridine origin. A controlled trial using neutral red gave 
some success, and recently the method has been used in herpes 
vulvitis by Friedrich, Lefebure and McNellis, and а group incl 
Wallis and Melnick themselves, ‘This last study concerned 49 women 
aged 8 to 52 yrs. suffering from herpes genitalis, Twenty cases were 
described as primary and 28 as recurrent on serological grounds, the 
remaining one being unclassified. The duration of symptoms. before 
treatment was in most cases less than 7 days. Local application of ` 
O'l% proflavine was followed by irradiation with a 150-watt incandescent 

. or fluorescent light for 10 minutes. The patients reported back in 
24 hourg and the results were assessed. Over half reported relief of 
pain within 2 hours, and mos? within 24 hours, and the results were 
assessed. Even when the observed appearances were not much improved 
there was considerable subjective improvement. Kaufman e£ ai, suggest 
that for virological reasons it would have been best to have given another 
treatment after 18 hours and that the use of monochromatic light may 
prove to be an advantage. | 


The evaluation of these results is diffionlt. Herpes genitalis ів an 
unpleasant and troublesome condition, therapeutically somewhat intrao- 
table, and like ail herpes infections apt to recur. I$ could be argued 
thas any alleviation caused by the drug will be obvious because the 
results of leaving patients untreated are so unfavourable. In an earlier 
report 52 out of Felber’s 60 patients said his treatment gave better 
resulta than anything they had tried before. On the other hend 15 out 
of the 28 patients with recurrent disease in the present series reported 
рар relief as ‘‘immediate’’-oocouring in less than one hour-and it is 

cult to see how the drug and the light could have worked so fast. 
Further, the profiavine or neutral red may have affected the associated 
secondary bacterial infection. This kind of uncertainty underlines the 
need for a controlled trial, and as the authors admit, ‘this is not а well- 
controlled trial, or a double-blind study, and the results do nothing more 
than suggest that a properly conducted study. would be worthwhile under- 

.’ There are disadvantages: any vesicles have to be unfoofed, 

an unpleasant procedure for both — and patient. A more effective 

approach may prove to be the ове of one of the drugs now known to be 

` effective against herpes in other sites such as idoxuridine or assertions 

ean be made, 'The success of treating .herpes infections at other sites 

has been such thatit is unlikely that an effective therapy cannot be 

devised for genital herpes, On the other hand, it will only be Ъу а con- 

trolled trial that the effectiveness, let alone the optimal dosage regimen, 
will be established. (British Medical Journal, June 1-6-1974). 
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MATERNAL MORTALITY AND MATERNITY SERVICE* 


(A Study on maternal mortality in a District Hospital 
based on 5 years’ récordings) ` 


{ 
H. DUTTA GUPTA, M.B., B.S, D.G.O. (Cal.), M.340;0.G., (Lond.) 
+ — — LE - 4-00 - че on AND - “+ - 


“ANILA SEN GUPTA, M.B., B.8, D.G.0. (Onl.), м.о. (cal.) 
Leottrer Obst. and Gynaec. Medical aie анар Calcutta, 


T= proper assessment of a nation’ 8 health should be based on 
the state of. efficient Maternity service and the rate of 
maternal mortality. In this study we have tried to assess 


the maternal mortality in a District Hospital with a view `` 
to finding out the common causes of maternal чен among : 


mothers in rural areas. 


Since the beginning ‘of йерген. for an estimated | 
dri Cg of 27, 21, 357 (1968 Census report) with an average · 


h rate of 41 pr 1000 population in^the Hooghly district, 
of West Bengal, the State Health Authority has.established 5 
urban hospitals; 15 Primary Health Centres; 33 ‘subsidiary 


1 — 


Health Centres ,and a few other State-aided public institutions. | 


n ‘Our material was Obtained’ from Imambara Hospital (Sadar | 


Hospital: of Hooghly District) from January 1965 to December : 
1969.: Imambara Hospital. has 192 beds, of which there are. 
only 26 to serve for maternity cases. During the study period. 
24,701 new pregnant mothers registered their names and 14, 970! 
mothers revisited the attached antenatal clinic, This’ clinic i is 
run by a Lady medical officer with the help of two: ‘trained, 
midwives. Two ‘obstetricians (Specialists) visited the.. clinic’ 
twice a week; 21,410 delivered in that hospital during that! 
period and 184 of them died i.e. , & maternal mortality rate. 
of 8'6 per 1000 births. 9,872 mothers came from the urban area of 
the Hooghly-Chiusurah Municipality and 11,528 mothers from 
rural areas. Two specialists (obstetricians) managed all the in- 
patients with the help of general duty medical officers and 
the nursing staff. Nearly 80% of the -total blood require: 
ments for obstetrical oases were supplied. from the Hospital 
* Blood Bank." There is no facility for X-Ray PEA nor 


are there resident anesthetists. 
i 


Observations: —Of the 184 МРЕСТ — 169 died с 


obstetrical causes-and 15 from associated conditions. Mater- 
nal mortality fróm obstetrical causes was 7:89 2j 1000 births 


and that from associated causes was 0'7. — 1 births. (see 
Tables I and II overleaf)... at S e 
n 3 — — *Bpeolally. кыы to the —— — 


—* tT] à; 
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Showing the. obstetrical causes of maternal dentis 








Causes M 2 No. of cases | No. of deaths 
(1) Eolampeia . B M5 (94) ٠ B3 (45) 
(2) Anemia `` °` 7488 (809) 60 (42) 
(8) Late pregnancy, hemorrhage 
(Placenta previa, accidental 
hemorrhage, eto.) . | -284 (155) 11 ( 6), 
(4) Complicated deliveries Р, Р, H. | 
Retained placenta etc. Р 124 (81) 13 (10) 
(5) instrumental and operative ; 
vaginal delivery | i 120 (107) 10 (9) 
(6) Caesarean section “ 2З 445 2 
(7) Rupture of the uterus ` -46 (39) 9: (7) 
(8) Abortion with sepsis and EE" 
Puerperal sepsis 187 10 (10) 
| (9) Twins delivery > — > 221 | ك‎ 
—r — — — — — — — M ME EO 
Total — F " > * 109 ' 


(Figures i in parentheses indicate cases — rural- — E d$ 
*1nternal version, porrum Craniotomy, Foroeps, ete, 





Tape II Е  FAOTORS INFLUENCING 

Showing the associated cames for MATERNAL DEATH :— (A) , Late 
maternal de deaths + » + А 

| _ arrival to a specialised cenire.— 

Causes : No. of Late arrival to.a specialised 





centre played an important role 


' . 1, Heart disease with in maternal deaths. 117 patienta 








. pregnanoy б. 
2. Jaundice with Pregnanoy' : (63°6 per cent) out of 184 
4 Ioteosmal obstruction .1. maternal deaths at Imambara 
в Smal OX Wi = , 
— АЕ 1 hospital was due to late arrival 
Total . . jg  - and most of them died within 
12 to 24 пон. of admission. `, 
M Taste III "m 
Showing the Interval of time between admission and death for the 5 years 1955—'59- 
Time Interval 1988 1946 | 1967 | 1968 ` | 1969 
Within 12 hours 18 (14) 14 (12) 8 (6) 4 (4 1$ (11) 
Within 24 hours 15 (10) 11 (9) 5 (2) 10 (7) 19 (16) 
34 hours and more -. 18 (12) ' 1. — 16 (10) 16 (10) . 9 (6) 
Total Е ' 48 (38) 36 (28) .29 (18) 30 (21) 41 (83) 


(Figures 1 in brackets relate to cases from rural areas) 


* . (B) Locality from where the patients came:—It is commonly 
stated that thee maternal. mortality rate tends іо Бе lower in 


Ii 


B 
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large towns than in smaller-towns ‘dnd villages. :.In:the' present 
series.the incidence of maternal death amongst Urban patients 
was 4'8 per 1000 births and that from rural ones was 11°8 per 
1000 births. . Oat of the 11,528 rural patiente—7,148 came from 
different parts of the Hooghly district and 76 of them died f.e., 
13:8 per 1000 births. 4,370 mothers came from other side of the 
Ganges e.g., 24 Parganas and Nadia districts (Ferry services ply 
between 5 a.m. and 11 p.m.) and 60 of them. died ѓе. 10°"7 per 
1000 births. | | ue x ү 
2 "Taste IV 

Showing the No. of deaths in the 5 years in Urban snd Кого! areas 

1906 — 1986 71981 1908 | 1989 ` Total 


Rural .. 36 98 18 2 |. 38 ^ 190 — 





| Urban ... 38 8 - Ww. S ..8 . 48 
‘+ otal .. 48 36 20 80 а 184 





Discussion.— The main aim of Maternity service is to reduce : 
maternal mortality. This service has а socio-economical and. 
& technical side. An all round improvement of the Maternity ser- 
vice in England and Wales has greatly reduced the mortality 
rate from 5 per 1000 births in 1928 to 0'26 per 1000 births and in 
Scotland 0°24 per 1000 births in 1963. -Maternal mortality rate 
in India is 10'4 per 1000 births (1966 Ministry of Health and 
F.P., Government of India) and that'in the teaching hospital 


(Eden hospital, Oaleutta) 4 per 1000' births, (Konar 1968) 


and in а ‘non-teaching Oàloutta hospital .2:58 per 1000 births 
(Guha 1972). The higher mortality rate in a teaching institu- 
tion than in a non-teaching hospital in Oaloutta is most 
probably, due to the fact that less complicated oases are 
‘admitted into a — гы institution, The pioture is diffe- 
rent in the district of West Bengal. Gun (1970), recorded 13°7 
per 1000 births at Sadar Hospital, Burdwan and in the pre- 
sent study the rate is 8:6 per 1000 births at Sadar Hospital, 
Hoogly. When one sorutinizes the maternal mortality rates 
the rate appears to vary between 0:4 in Punjab and 5:3 in Assam 
&nd most Indian States show & maternal mortality rate of 3 per 
1000 births. ч 2 MEE `2; ; н 
Lord Beveridge has spoken of the Five giants of social 
evil :—Disease, Want, =p n ad and Idleness as impor- 
‘taht causes of maternal deaths. Literacy-rate in India is 25 per 
'eént, lower in rural areg'and the per capita -income ів Вв. $95 
per annum (1966- Ministry of Health and F. Р., Govt...” of 
India). In Hooghly district-the relative incidence of rural and 
urban: population . has , been: : calculated’ to Бе 740: 260 
(Census:1968)., CE a M T E] | | — 
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Anaemia and maternal deaths:—Anaemia is a disease of 
poverty and ignorance; ‘33 per cent of the total. maternal | 
deaths in the present series being due to anaemia and 70'5 
per cent of the total severely anaemio patients came from the 
rural areas and constituted 70 per cent of the total deaths 
from anaemia. In Africa, anaemia accounts for 20 per cent 
of the total matérnal deaths. Dévelopment of social obstetrics 
and covering every pregnant woman by adequate antenatal 
care are the only ways to prevent anaemia and death from 
` anaemia (Bhatt 1971). The.nutritional status of the pregnant · 

woman influences her capacity to resist infections, anaemia 
and toxaemia. In the présent study rural people accounted 
for 73:0 per cent of the total maternal deaths. Low maternal 
death rate in the Punjab may be due to the better socio-econos 
mical status of the State. . , К" | 
Есіатргіа and maternal deaths:—Eolampsia is another impor- 
tant cause of maternal death... The incidence of eclampsia 
in our present series was 6°8 per 1000 births and the incidence of 
eclampsia amongst the rural mothers was 8°1 per 1000 births 
and amongst the urbans 5°1 per 1000 births. | Prenatal medical 
attention and adequate nutrition can effect a considerable reduo- 
tion in the frequency of eclampsia as has been proved by 
Australian and: New . Zealand workers. The incidence of 
eclampsia in Switzerland-is 0°5 per 1000 births. ‘The high 
. incidence .of eolampsia. shows that both technical and sooio- 
economical aspects of our maternity services is not yet up. te 
standard; 35:8 per cent of all eclamptio patients in the series died: 
Konar (1968) has put down the figures for deaths from eclampsia 
in the Eden Hospital, Calcutta at 20°6 per cent. The incidence 
of deaths from eclampsia amongst the urban population was 
13'7 per cent as against 45"7 per cent among the rural folk. ` 


Haemorrhagic complications and maternal deaths :—Durin 
the period of our study 408 mothers were admitted wit 
haemorrhagic complications, during pregnancy and labour t.e. 
(A.P.H.; P.P.H. and Retained placenta etc.) ; 236 of them came · 
from the. rural area and 16 or 6-7% died ; 172 mothers came from 
urban areas and 8 or 46% died, rural: people formed 66°6% of 
the: total maternal deaths: from haemorrhagio complications. 
The incidence of deaths in the A.P.H. was 3'8% in. our series. 

. On close scrutiny, we found that in 7 patients inadequate blood 
transfusion had been given, if ا‎ уен blood transfusion had 
been given the mortality rate would have been only 1°4%. The 
mortality rates from A. Р- Н. in developed countries. are only 
0:4% to 0°73%. | E p t Pes 

Instrumental deliveries and maternal deaths :—Ten mothers 
died due to hazards from instrumental deliveries, 4.e., decapi- 
tation, craniotomy, internal version, etc. and this constituted 
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5'4% of the total maternai deaths. Of the 120 dieteamiental | 


deliveries, 107 or 89% ‘of the women came from rural areas where : 
there were inadequate antenatal arrangements and also beecause : 
prejudies among make them all refuse whatever little arrange- | 
ments the our health authorities have Бес able us рө in , 


such areas. 


Sepsis and maternal deaths : :—Deaths — septic abortion | 


— of the advent of powerful antibiotics continue to be * 
& eaths, 


n constitute 5'4% of the total maternal deaths. All the d 

occurred among the rural people. 
. Delayed arrival at a specialised cénire and maternal deaths :— 
In our present study, we found, apart from the above oauses, 
that delays.in the arrival of patients to the specialised centre 
was responsible for 117 or.. 68:6% of deaths. Deaths amongst 
the rural people were 11:8'to 13:8 рег 1000 live births but it 
waa 4'8 per 1000 births among the urban population. ‘The causes 
of high maternal deaths amongst rural mothers of delayed 
arrival, were :—(1) Inadequate telecommunication and trans- 
port facilities between the rural health units and urban health 
units. (2) Inadequate medical facilities in. managing obstetri- 
cal-emergencies at the rural units. 

Concluston:—Maternity service in our country at the District 
. level is still very inadequate. Тһе socio-economical aspect of 
our maternity service is à problem and the health authority has 
practically very little to do except the expansion of proper ante- 
natal and intranatal service. From the technical side, the State 
Health authority has lately duringthe last deoade improved the 


service but still the maternal mortality is very high, 48 per _ 


1000 births even in urban units (what obtained in Western 
countries in 1928). A large number of mothers die due to dela 
‘Full-blown maternity units even in the rural areas ` are ideally 
Fequired but most probably may not yet be feasible at the present 
time. But the mortality rate could be reduced significantly. by 
having improved telecommunication and transport facilities as 
well as the establishment of a flying squad.. Urban units should 
be further up-graded in order to on. Boe maternaldeaths.  : 
Acknowledgement.—We record our grateful thanks to Dr. 8. B. Sen Gu ta, 
Superintendent, Imambara Hospital, _ Chinsurah, Hoogly for ac 
permission to us, to utilize hospital records, We are tha ul to Dr. DA 
Gita Chowdhury and shee Nurse (Miss) D. Bose for their ae а on Oe 
this article, Our Special thanks go to Dr. J. Nath, M. P. H., 
— for farniahing valuable date inoluded in this paper. 
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LOW BACK PAIN* 
B. ВАНА, K.B.B.B., M,8. (cal.), W.B.M.8., 
Associate Professor of Surgery and Visiting Surgeon, 


R. G. Kar Medical College and- Hospital and Consulting Surgeon, 
Dr. B. О. Roy Poly Olinic, Calcutta 


["2opverrox:—Low back pea is & most common complaint 
+ met with in daily medical practice. The causes are many and 
varied, the symptoms are almost similar, the signs are few, radio- 
logical findings are equivocal and pathological Information is 
sketchy. The atiology is often speculative and so the treatment 
is empirical. Most cases of low back pain draw attention to the 
lumbar and sacral vertebrae, the hip bone and the structures 
connecting them, the hip joints, the adjoining soft tissues, as 
well as the contents of the vertebral canal. The lumbosacral 
and sacroiliac components play в major role. | | 
„More information is yet to be ascertained on the etiology 
and pathology of low back pain. The known facts are but .few. 


TABLE I The mental make-up of the 
| patients plays & great role in 


м | - the perpetuation of the pain 
хын | Numberin% -and exerts в profound influence 


1. Osteoarthritis 60 or 30% ОП. the result of treatment. 

` 2. Prolapaed Digo; 8 or 4% Numerous causes account 
(9. Static or postural | for low back pain.—The few 
Na o . Ч or 7% usual ones are:—(i) spondylo- 
T Bpondylitia 12 or 6% „818, ($$) osteoarthritis, (Йй) inter- 
5. Spondylolisthesis 4 or 2% -vertebral discprotrusion, (it) 
. 6. Occupational .. . . |, .. Sprung back (v) unstable verte- 
SW. ens arch of’. = js : нш fol) dete 8 dpt А 
^ Боо .2 or 19$ BiS, erormities o e 
8. Tuberculous F spine, (ей) myofascial pain, 
p .* ° 1% (ой) fracture, and (éz) diseases 
"dco 2 or 1% of the. vertebra. Ghormley of 
10. Patients with an - ." the Mayo Olinie studied 2000 
unknown ætlology 92 or 4% ' patients with backache and 
Grand Total .. 20 . — noted osteoarthritis in 25°6% 


—_ — guspeoted protruded disc in 
22:35; indeterminate causes in 192%; statio or postural 
disturbances in 8%; rheumatoid spondylitis in 6:59; cocoydynia 
in 2°7%, previous trauma іп 2°7%; spondylolisthesis in 2:23 
and ` tuberoulous .spondylitis, . osteoporosis, gynaecological 
oauses in others . | 


Apart from these low back pain may originate from lesions 
in (f) the genitourinary system, (i$) the gastrointestinal system, 
(st) diseases of the spinal nerves and nerve roots and also. (iv) 
Occupational factors, especially lifting heavy weights in the 


9 Bpeolally contributed to the ‘Aurisurri0’s 
{ 12] 


i 
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stooping posture, ironing, washing clothes: eto. Which may | 
r ose to pain. ! 
i The "de of patients who attended the Clinic was 200 | 
classified їп the statement (Table 1) on the etiology factor. — 
It will be seen from the above statement that about 50% of. 
atients cannot be diagnosed properly for treatment. It is a. 
disease of middle age and patients with unknown etiology is a 
challenge to the doctors. Most patients on this group show 


a blood picture within normal limit but an increased E. S. R. 


. Blood ohemistry shows normal values in most of them. Xray- 


— 


ioture of the lumbo-saeral spine and both sacroiliac joints 
ves made but were ofno value. All ossible investigations 
were done but none was found helpful, not even repeated 
investigations. | | T E 
perc .—It ів a disease of middle age and of elderly 
ersons. The maximum number was found between the age 
of 40 and 50 yrs. ln my series the age group was ав under see 
— Tarte Il It will be found that the 
| . maximum number of patients 

ow 3. were in the age-group of 41 to 
a ванае 50 yrs. Most of them were o 
з — m. the idiopathic type. I 


41 to 50 утв. 51 фо 60 утв. 61 to 65 уга, 











| 
„Вед incidence :—Males were 
more affected than females; 
Above 65 yra. 7 the ratio of male to female 
н being 4: 1. | 

The factors responsible for the pain are not yet known; the 
possible explanations are :—(1) Pressure on the nerve roots and 
meninges; (2) tension on the soft tissues around the joints of 
the vertebras, hip bones, particularly the ligaments, the joint 
capsules etc; (3) granulation tissue for repair formed in an 

attempt to unite the torn soft tissues or discs. | 
The pain may be acute or chronic from the beginning. ‘The 
atient with acute pain gets sudden attacks of pain while working 
y keeping his spine fully flexed, when erector spins has lost its 
fanction and the spinal .column is supported by the ligaments 
only. The patient is uuable to move und has got to be carried 
home. The pain gradually subsides after a few days. The pain 
may radiate to the thigh. There is spasm in the erectors 
spins, tenderness over the affected joints and movements are 
restricted. The usual lesions are intervertebral discs protrusion 


in most cases, sacroiliac strain in some and rupture ofjinter- 
spinous ligament in others. | | 


100 4% 14 


| 


. The acute cases are treated by rest in a firm bed, infil- . 
tration of affected muscles with local ansmsthetios, traotion to 


{ 


— 


` thesis, sprung baok, 
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both the legs may be necessary ; manipulation may be helpful 
in some patients. / "x 
' ` Patients with chronio back-pain are а real problem. 
Thorough history, careful clinical examination of the back and 
hip in the standing-and lying postures, routine examination of 


^ 


the nervous system, genitourinary and gastrointestinal systems 


are obligatory. Radiological investigations like plain X-ray of 
the back and sometimes myelograms should be taken and- inter- 
preted on the basis of the olinical findings. A number of cases 
still remain without the obvious cause being found. The 
management of such cases is therefore much more difficult 
and no routine tests can Бе laid down. Individual lesione 
must be treated on their own merits. The general plan being : 
(1) Mobilisation (2) Immobilisation and (3) Surgical removal: 
of the offending cause. .; . — 
Mobilisation :—Is the method of choice in almost all: condi- 
tions; it is contraindicated in gross degenerative lesions of 
the vertebras; the principles are: (a) Rest-in bed for few 
days to few weeks. (b) Heat—radiant heat often gives sufficient 
relaxation.of musoles by inducing sense of comfort. (c) Massage- 
is the most effective part of treatment, it must be deep and 
should not be used more often than on alternate days.-(d) Mani- 
— - No anaesthesia: is required ав a rule. (e) Exercise - is 
esignated to maintain or increasé movement of spins. Ex- 
tension exercise-prévents muscle wasting. 
Prophylaxis fer reourrencé would be best by changing the 
ocoupation if possible and the correction of postural habits. `- 
Immobilization :—Is rather irksome о ові patients and they 
do not therefore like it. , It is indioated only when mobilisation 
fails or cannot be instituted due to gross damage. The ‘desi: 
rable lesions маем immobilization are advanced spondylolis- 
fracture eto. . | | Pu 
Immobilization is effected by :—(Z) Spinal support : by 
brace or plaster jacket.which must restrict the movements in 
painful joints or (2) by spinal fusion only in special circums- 
tances. It may be done in patient of stable personality. who 


have pain -and disability severe enough to warrant. & major 


operation provided that not more than one or two pair of joints 
are affected. | б Ж. su. tm 


. The modern line of treatment of “Low back Pain” of 
unknown etiology ів to use a steriod, given either orally or by 
local injection. The oral administration’ of the steriod is effective 
in: most patients but sustained -relief may not generally be 
obtained. ‘However there is relief of pain and the patient feels 
better with the drug. But the prolonged use of the drug has its 
own hazards and complications and so it must not be used over a 


` long time. Moreover it cannot be used in the: case of all patients 
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particularly — with peptic ulcer. The local injection ofthe ' 
steriod has also been used Í in some patients with good results. A 


врео1в vL, cien of the steroid in the form of Hydrocortisone 


Was us 


tender spot once a week. The main site of injection is on the 
sacroiliac joints 4 to 6 injection are given, till the patient gets 
relief. But recurrence may occur. e baths in Hot Spring of 
. Rajgir in Bihar and Bakreswar in West Bengal have been tried 


Generally 1°5 ml, is injected locally on the most . 


by some patients. The immediate result is fairly good. The 
patient remains well for 4 to 6 months but there is'a recurrence . 
of symptoms after that period. It is sald that the minerals and | 
salts in these hot water springs act locally and give relief. : 
Analysis of the water regarding its mineral and salt content 
may give some olue regarding its efficacy. 

Surgical removal of the cause :—May be done by outting out. 
the protruded diso, . 

Conclusion.—Whatever treatment in resorted to in oases 
of low back pain, there is temporary relief and the patient, 
is never satisfied with treatment as only ‘temporary relief is 
obtained. ‘Low back pain of unknown etiology still remains а 
challenge to the surgeons and physicians. 

Acknowle шеш —I am grateful to the Principal cum bihêrin tehdit, 


R. G. Kar Medical College and Hospital, Caloutta and to the Superintendent, 
Dr.'B. C. Roy Poly Olini, Caloutta for permitting me to publish this report. 
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THE MANAGEMENT OF ECLAMPSIA AND SEVERE PRE-ECLAMPSIA 
WITH DIAZEPAM AND DIHYDRALAZINE | 


A study of the use of diazepam and dihydralazine in the management 
of 10 patients with eclampsia and 20 patients with severe preeclampsia was 
carried out in Centra} Africa. The. results of this method of treatment 
are compared with the use of barbiturates or the lytic cocktail on а 
similar group of patients during the period immediately precceding the 
introduction of this regimen. 

An improvement was noted both in the perinatal mortality rate (18% 
compared with 30% previously) and in the prevention of eclamptio 
fits. No maternal death ooourred рош treated with diazepam and 
dihydralazine. while two mothers died after eclampsia during the preced- 
TT The. independent control of the blood pressure and level of 

tion provided by this regimen facilitated the management of lampa i 
and severe preeclampsia,—(S. Afr. Med. J.; 17-7-1974), 
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CHRONIC HEADACHE 


Headache, like the common cold, is a very prevalent ailment of 
man. Inspite of vast research, and with relatively few exceptions, all 
that can be offered to the headache sufferer at the present time is pallia- 
` tive therapy which must be continued: indefinitely and often only with 
partial relief and with the use of increasing amounts of analgesics. Оп 
any given day, 600,000 individuals in New York City are incapacitated 
by headaches which throb, split, burn, bore, squeeze, or just ache with 
a maddeningly dull pain. a 


` Hesentials of complete nasal examination :—A thorough rhinologio 
investigation should form part of the examination of every patient suffe- 
ring from headache. It must include anterior rhinoscopy with good 
illumination furnished by а head mirror or by one of the many headlights 
that are on the market. The nasal passages should then be re-examined 
after the use of an astringent to open the deeper recesses of the nose for 
inspection. Not infrequently, posterior defleotions' of the septum and 
septal spurs obstructing the middle meatus and the spheno-ethmoidal 
passages will be found that otherwise would be overlooked if the exami- 
nation is confined merely to casual inspection of the nose. With reference 
to deformity of the nasal septum, while there are few individuals in 
whom the septum is entirely in the midline. a septal deformity becomes 
clinically significant if it is obstructive to sinus drainage, causes sharp 
pressure on the nasal mucosa at one or other area of the nose. Ordi. _ 
‘narily, septal ridges or spurs, unless impacted, do not cause symptoms. 
Yt is the buckling of the septum and the contact with lateral nasal struc. 
tures over a considerable area that will cause the symptoms. Upper-half 
obstruction of the nasal passage is of more olinical importance than is 
any other, because the middle turbinate. due to oystio enlargement 
is often involyed.—(Joseph Lubart, New York Si. Jour: Med., 
Feb. 74). ^ · MEME | 


~ = \ 
Са al 
E 


MANAGEMENT ‘OF SEVERE HYPERTENSION 


Priscilla Kincaid-Smith. м.р., in ber article which appeared in the 
American Journal of Cardiology (32 : 575, Sept. 1973), presents both a 
review of the literature as well as experience in 321 patients with severe 
hypertension. It introduces a clinical study dealing with potent vasodi. 
lator drugs including diazoxide which is felt to be a dramatio, effective 
hypotensive agent that is both sodium retaining as well-as a vasodilator. 
Beta adrenergic blocking agents are also ‘effective agents which show a 
continuing dose response ourve up to 2 Gm. and more. I$ is effective in 
the 1 to З Gm. range. In the severe hypertension due: to renal disease 
arising consequent to analgesic agents, sodium administration may reduce 
the blood pressure as well as decrease the amounts of hypotensive sgenta 
required. The suthor discusses such a case, and demonstrates that un-’ 
controlled hypertension, was correlated with increasing sodium restriction, 
and was reversed by administration of salt, thus restoring a glomerular 
filtration rate. Other hypotensive agents: such as the benzothiadiazines, 
- spironolactone, and methyldopa аге disoussed:—(New York St. Jour. Med., 

May 74). p д лы ug | | 
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Calcium Antagonism : 


A new principle 
in the treatment | 
of ischaemic heart disease | 


Е е 
Isoptin’ 
e Economizes oxygen consumption 


e Increases myocardial blood flow 
e Removes arrhythmias 
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TRADE MARR 
(Sulfadimethoxine) ROCHE' 
ingle d Sulf: id 
E “in a ‘double bind" study In which 'Madribon" was — ; 
i compared with tetracycline for treating upper respiratory K e. | 
| " tract infections, 88.9 per cent of the 'Madribon'-treated | 
First f — were improved, а compared with 8 per cent of 
оза treated with tetracycline.” 
OF | Antibiot. Med. clin. That., 1960, 7. 574. ric ынк шы Ын 
“In another trial, ‘Madribon’ proved just аз effective as Scion 
Ei and oral penicillin in the treatment of acute throat infections.” 28, n E. 
Practitioner, 1960. 185, 89. | Bombay 3A. WB- 
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CLINICAL: TRIALS WITH MUCAINE* 
B. SAMBANDAM, Post-Graduate Student, B.I.R. Ф O., Madras, 
Gu MUNUSWAMY, Lecturer in Radiotherapy, Bil. R. Ф O., Madras 


ARCOT GAJARAJ, n.s0., *.0.0.P. M.D,, р.в., Director and Professor, 
Barnard Institute of Radiology and Oancer, Madras-3 


Reo radiotherapy in most malignancies, requires a higher 
dosage of radiation which necessarily produces a certain 
degree of radiation reaction in the adjacent normal tissue. 
The morbidity associated with radioal radiotherapy is similar 


to radical surgery but to а less extent. Radical radio- . 


therapy requires proper selection, preparation, execution of the 


treatment and follow-up as in radical surgery. Delivering 4 . 
Satisfactory tumour-lethal-dose without jeopardizing the : 
funotional ability of the surrounding normal tissue is of para- - 
mount importance in the practice of radiotherapy. Moreover, the : 
chief limiting factor to radiotherapy is the extent of tolerance of : 
the normal tissue in and around the tumour bearing area. The. 


common epithelial tumours like buccal carcinoma, carcinoma of 
the pharynx, the la , and the upper wsophagus have better. 
ognosis, and moderate  radio-sensitive, requiring a fairly 
ig dosage. The mucosal reaotion in the upper .gastro-intesti- 
nal and ا‎ tracts are commonly met with during the 
course of radiotherapy of the head and neok cancers and of the 
remaining part in the intra-thoraoio neoplasms. These mucosal 
reactions are much more distressing and agonising than the 
rimary neoplasm and demand effective management. This 
disabling mucosa) reaction sometimes results in the interruption 
of treatment sacrificing the better results of the fractionated 
regime of radiotherapy. In order to forestall the radiation- 
reaction and avoid interruption to treatment we should plan 
far ahead to avert this unavoidable evil. Sothere is need for 
an adjuvant symptomatio treatment in order to complete 
‚ successfully the planned radiotherapy and achieve better 
results. | ; : | 
. Material and methods.—With a view to minimising and 
avoiding the mucosal reaction met with during the treatment 
of head and neck cancérs and intrathoracic neoplasms,. & 
local anesthetic in a suitable and palatable base (Oxethazaine 
in alumina gel with Magnesium hydroxide) which is easily avail- 
able is chosen. This Oxethazaine is a very potent topioal 
anesthetic with an effective -surface action in low concen- 
trations. "a коо | 


A total of 25 patients, 20 of whom had head and neok canoer, 
3 of esophageal cancer, one each of oanoor of the breast and 
bronchus, were studied. A daily tumour dose of 200 to 225r 


| *BHpeelally contributed to the 'AXTISRPTIO', 
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and 300r were given in radical and palliative radiotherapy 
respectively. The oases were followed up periodically during 
the course of treatment. Most of them complained of dysphagia 
of varying degrees, burning and pricking sensation in the throat 
after 12 days on an average after the start, of external radio- 
therapy. They were started on Oxethazaine in alumina gel with 
Magnesium hydroxide (Mucatne) in a dosage of one teaspoon- 
ful 4 times per day. All the patients were followed-up daily. 
22 of the 25 patients had significant symptomatic relief within 
2 days on an average and the remaining 3 had only slight relief. 
The disappearance of the burning sensation and dysphagia 
was significant in the majority of patients. They were 
able to take their food, better than before the start of taking 
Mucaine. There was no complaint of loss of taste ог of numbness 
in the tongue. No significant side-effects were noted in patients 
given Oxethazaine in alumina gel with Magnesium hydroxide. 


Conclusion.—The principal symptom in the majority of 
o&noer patients seeking medical. aid was local pain. On most 
occasions they initially had self-medication with common 
analgesics like Aspirin or and Metamiazol (Analgin). During the 
course of radical radiotherapy of the head and neok and 
intra-thoracic neoplasm, mucogal reaction in the upper gastro- 
intestinal and respiratory tracts added to the misery of the 
patient. Burning sensation in the upper gastro-intestinal 
tract leads to dysphagia even to liquids and may result in 
inanition due to poor intake of food. This may sometimes 
necessitiate effective supplementary treatment and intravenous 
fluid therapy. This situation should be avoided by a proper 
planning of the course of treatment. A soothing agent with a 
surface anesthetic action in such circumstanoes will be a boon 
to the patient in order to overcome this disability. Further the 
addition of an antacid with an efficient surface anaesthetio 
serves a dual purpose of — radiation induced mucosal 
reaction and the insult caused by the excessive use of analgesics, 
to the gastric muoosa. The surface anesthetic agent tried 
on these patients relieved the intolerable mucosal reaction 
within about 2 days, providing remarkable relief from the 
agonising pain and burning sensation. This suitable surface 
anesthetic agent with a low concentration and freedom from 
side-effects is an effective adjuvant to control radiation-induced 
mucosal reactions. | 
.  Acknowledgement.—We are thankful to Messrs. John Wyeth and Brother 
ned for the liberal eupply of Mucaine used fer conducting this clinical 
tria i 
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GUILLAIN BARRE SYNDROME* | 
' (A Clinical Study) po I 


В. L..VIGG, и.в.0.р. ey Additional — of Medicine, 
B. K. BAHAY, u.v., Asst. Professor of Medicine, 

AND р 

B. D. GUPTA, м.в., в.в., Post-Graduate Student of General Medicine —— 

[Osmania Medical College, Hyderabad] 


pos polyneuritis was first described in 1859 by Landry as 

* Aoute ascending paralysis". Guillain Barre e£ al gave 
a detailed description in 1916 and since then the condition has 
come to be known as “Guillain-Barre Syndrome." There has 
been а constant ohangein the concepts in relation particularly to 
its etiology, resulting in a number of changes in анаа 
So we have now quite a number of synonyms. . 

In this paper, we present an account of our own experiences 
with patients suffering from Infective Polyneuritis at the 
Osmania General Hospital, Hyderabad, during а period of 
6 years from 1967 to 1972. We have compared our observations 
with those of the other workers in India. 

Material and methods.—Forty patients who fulfilled 
the following diagnostio oriteria are inola ded in this study. (¢) 
The onset is usually sudden developing over a period varying 
from a few hours to a few days. Ux Weakness usually starts at 
the periphery of the lower limbs and is symmetrical. 1% ів 
always fiasocid and ascends rapidly. A characteristic dispropor- 
tionate weakness ocourring in the proximal group of musoles. 
(4) Early and general loss of deep tendon, reflexes. (tv) Peri- 
pheral parasthesias with minimal sensory loss. (v) Involvement 
of the cranial nerves, particularly the seventh and (vs) The 
observation of cytoalbumino dissociation in the O S.F. All the 
patients were subjected to routine investigations, a special 
attempt being made however, to exclude malignant conditions 
whioh may give rise to a similar picture. | 


TAsLz I 
А 
Showing the age and sex incidence 





< 
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7 ~ Males we! 541 9, : 8 
Females ... 3 4 _ 4 — 1 


Table I gives an idea — the age and sex incidence. of 
these patients. The disease appeared to be commoner among 
males them females. 3/4 of the oases were males. Other workers 
have also had a similar finding. 33“ | 
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Most of our petients (28 or 70%) were in the age group of 
20-50 yrs. While 10 patients were in the group 11-20 years.There 
were no patients in the age group-of 1 to 10 years, ав we have a 
separate Pediatric Hospital and children are not admitted in 
Osmania General Hospital. 

TABLE IT 
Showing the mode of onset 








Only lower limb Only Oranied 
Mode, of onset | Quadriplegia involvement nerve involvement 
po 
Acute F 18 NT | 2' y d 
Subacute — 13 ` Ü | — 


Mode of onset :—' The onset of the disease was sudden in 22 
patients and subacute in the remaining 18 patients. The majorit 
cases had a typical onset of the eas i.e. acute onset wit 
ascending type of motor paralysis while of.five (5) of them had 
an atypioal onset as under:— ad : 

1. Involvement of cranial nerves only. This we came 
. across in 2 patients. All other etiological causes for the oranio- 

neuropathies like Diabetes, Syphilis, Myasthenia, Vasoular 
causes’ eto. were ruled out and then only patients were 
inoluded in this group. Three had a symmetrical involvement 
of the extremities and one patient had a descending type of 
paralysis. | | | 

Only 15 patients gave a history of preceding upper respi- 
ratory tract infection, while others showed no evidence of any 
significant preceding illness. · d 

Three patients had associated tuberoular infeotion in their 
lungs, but they were not receiving any anti-tuberoular 
treatment at the time of admission into hospital. Two had 
viral hepatitis followed by infective polyneuritis, (one of these 
developed parotitis as also orchitis). Thirteen patients showed 
cranial nerve involvement. | | 

| TABLE III 
Showing the patients with cranial nerve involvement 






Cranial nerve 
involved 
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cases — — 1 1 3 1 з 1 4 4 — 1 


Exoepting the three (I, II and XI) oranial nerves all others 
were involved in our series: of patients. The VII nerve was the 
most oommonly involved. volvement of the VII was seen 
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In thirteen patients in 7 of whom there was unilateral involve- . 
ment while 6 others had bilateral involvement. Isolated cranial : 
nerve involvement was seen in two patients. | ud 
Severity of the disease.—The following oriteria were adop» ` 
ted to assess the severity of the disease." EA | 
(1) Severe :—If there was bulbar or cranial nerve invole- . 
ment, sudden circulatory, collapse and extensive limb involement. . 
(2) Moderate :—Patients with no bulbar involvement but | 
in whom limb paralysis has proceeded as far as complete · 
paralysis or quadriplegia. | 
(3) Mild :—-Limb weakness only. | 
According to these criteria 18 of our patients had the severe | 
form of the disease, 7 moderate and 15 had the mild from of the. 
disease. | 
TABLE IV. 
Showing the age and sex Incidence of involvement 


No. of patients| Average age | Malos | Females . 





Bulbar involvement ‚ 8 . W` 2 1 

Or. N, involvement 13 25-35 13 

Sudden circulatory | 
collapse — — — — 

Profound limb weakness 4 | 85 4 — 


The above statement shows the total number of severe 
cases. Out ofthe 3 with bulbar involvement, 2 were put on 
Bird's respirator. There were two deaths in the severe series. . 
Neuropathy characteristically impairs motor fibres more 
severely than the sensory ones. Thus while the sensory symptoms 
were common, sensory: deficit 18 minimal. In our и of 
atients, minimal sensory loss was seen in 15, hypossthesia and 
ypoalgesia in 13; three had no joint sense and the remaining 
patients had no sensory deficit, Muscle tenderness was seen in 
11 patients. | | 
The reflexes :— The deep tendon reflexes were lost or sluggish 
in the patients of our series. The ankle jerks were retained in 
(— who hed either oranial nerve involvement or the 
escending type of paralysis. E | 
Taste V Ж 
Showing the sluggishness of reflexes in mild cases 





| K | A | B | т | B | PL | AB 
Absent ` те , 26 27 24 24 24 38 34 
Present l4 13 16 16 а 2 bc 
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C.S.F. analysts :—Analysis of the O.S.F. was made in all 
patients at the time of admission. It was not repeated as а 
-routine in all but was made again in those who had a normal 
O.S.F. at the lst L P. or in those who showed poor improvement. 


The C.S.F. protein ranged between 50 and 100 mg% in 13 
patients, between 100 and 400 mgX in 18 and more than 400 mg% 
in 3. six had more or les8 normal protein. Other features which 
were associated were as under :— К 


Hypertension was seen in 3 who were not known to Бе 
hypertensives. Retention of urine in 2 patients; pappllloedema 
in one; ioterus in 2 and tuberculosis in 3 patients. 


Discussion.—Infective polyneuritis ocours more common- 
ly in males (75% were males in our series). Mittal et al 74%}, 
Mukherjee et al 53:804? and  Chuttani et al 80'043, C.U. 
Velmurugendran её al“ also gave similar figures. The disease 
can affect both young and old, but it is predominently seen in 
persons in the age-groups of over 30 years; thus 28 of our 40 
patients were over 30 years. Our youngest was.ll years old. 
We have a separate pediatric hospital which might explain the 


very low incidence among the younger age group below: 


12 years. Mittal! reported on one patient aged 7 months. 


In seventeen of our patients there was a history of 
preceding illness, €.g., upper respiratory tract infection in 15 
and infeotive hepatitis in 2. Twenty four of the 45 in the 
Mittal! ef. al series had a history of preceding illness while 31 of 
the 63 in Chuttani's series? gave a history of preceding illness. 
It is interesting that the above workers did not meet with 
infective hepatitis as an associated condition with Infective 
polyneuritis. Upper respiratory tract infections manifesting 
as generalized muscle pain commonly preceded the illness; 3 of 
our patients had pulmonary T-B. when they were admitted for 
infective polyneuritis, but had not been taking any anti-tuber- 
oular therapy, во the possibility of Isonex neuropathy was ruled 
out. It is difficult to say whether tuberoular allera may 
have been responsible for the polyneuropathy. 2 


Ohuttani? has recorded a period of 3 days between the onset 
of the preceeding illness and the onset of polyneuropathy. A. B. 
Mukerjee et al? found the disease to be common during the 
winter months (October to January), ав did Macfarlane. We 
did not find any significant seasonal variations in our series. 


Six of our patients had an atypical mode of onset and pro- 
gress of the disease. Two of them had only oranial neuropathy, 


one had a descending type of paralysis starting in one upper’ 
t 


limb, then involvin e opposite limb and finally all four 


limbs getting flaccid paralysis. The remaining three had а. 


symmetrical involvement of the lower limbs. 


Т 
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Oranial nerve involvement was observed in 13 patients. 


All cranial nerves except the I, II and XIth were found. 
to be involved. Involvement of.the VII nerve was most: 


common; it was bilateral in 6 and unilateral in 7 patients. 
Miller et alê reported on patients who had oranial nerve 
involvement following prophylactic inoculation. This was 
followed by the bulbar nerves. Involvement of the bulbar 
nerves was the most risky so fer as prognosis was con- 
sidered. In Chuttani’s patients also the VII nerve was 
the commonest to be picked up followed: by the Cranial nerves; 
while in A. B. Mukerjee’s’ series of six all were equally distri- 
buted among the УП and bulbar nerves. Analysis of cerebrospinal 
fluid revealed the characteristic cytoalbumino dissociation 
in 34 patients, but 10 of the 34 did not show any marked rise in 
the protein (it was less than 70 mg.). The remaining 6 showed 
a normal CSF protein on the first Ii puncture. All showed 
a rise in protein on repeating the puncture after a week. We did 
not find any ‘correlation between the severity of the illness 
and the OSF proteins. There was no relationship either between 
the recovery of the patients motor power eto., and the GSF 
protein content. Similar observations were obtained by 
Sibley W. AJ. ~ | 


Unusual Features :—We came аоговв hypertension іп 
3 patients who were all known normotensives. J. P. Gupta? ei al 
also reported 2 cases of hypertension in association with Guillain 
Barre syndrome. R.O. Hansoti et al? reporte done. This hyperten- 
sion may be due to a damage of the central connections of the 
inhibitory mechanism mediated through the glossopharyngeal 
and vagus nerves. Other assooiated factors may, be an altered 
chemoreceptor response to deficient oxygenation along with a 
state of stress. Retention of urine ocourred in 2 cases and 
pappiledema in one. Janeway ® observed pappiloedema in 
patiente with recurrent infective polyneuritis. These autonomio 
disturbances were noted by Mittal e al! also in their series of 
patients, they algo noted 6 with sphincter disturbances. | 


The death incidence was 7'5% in our series. 2 patients had 
bulbar paralysis. One was admitted in the Thoracic Resusoita- 
tion Room (T.R.R.) with bulbar paralysis; she recovered, was 
shifted to the ward but she again developed bulbar paralysis, 
She died with.a few hours after readmission to T. R. R. . The 
second death was of a patient in the tuberculosis ward and the 
third with profound limb weakness and respiratory distress. 


All our patients were treated with steroids, Inj. ' Bi + 
Вв + Bi» and splinting. Once the acute stage was got over 
they were given physiotherapy. All our serious cases were put 
on Bird’s: Respirator. E 
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The average time required for complete recovery was 
4 to 8 weeks, the longest time taken was 1 year in only 


ав. but incomplete recovery was seen in fourteen of 
them. 


Acknowledgement.—We wish to express our grateful thanks to Shanti 
Narayan Mathur, Superintendent; Osmania General Hospital, for according 
permission to utilize the hospital records, in preparing this paper and also 
permission to publish this paper. — 
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HUMAN ANTITOXIN FOR TETANUS PROPHYLAXIS 


Human antitetanus immunoglobulin is the most suitable treatment | 
when an unimmunised injured patient needs short term tetanus 


prophylaxis in addition. to the кы given by careful wound’ 
debridement. 


Whether or not to prescribes an injection of human antitoxin is a 
decision the doctor must make for each wounded patients who is not 
known to be actively immunised. Undoubtedly it should be given to un- 
immunised patients with badly soiled wounds and to those with penetrating 
or extensive wounds. Onthe other hand, in contrast to the recommen. 
dations implied in the data sheet accompanying the Welloome preparation 

. of human antitetanus immunoglobulin, many authorities would say that 
additional prophylaxis is rarely needed for patiente with clean superficial 
wounds or abrasions treated within about 6 hours of injury. The 
decision to prescribe, or not to prescribe, antitoxin becomes difficult in 
patient& whose wounds do not come into one of these categories. А 
reasonable approach is that human antitetanus immunoglobulin should 
be prescribed for prophylaxis in non immunised persons when, after — 

` careful attention to the patient’s wounds, the doctor has reason to | 
belleve that complete debridement may not have been secured, or that 
healthy healing may not follow, When human antitetanus immuno. 
globulin is prescribed, absorbed tetanus toxoid should also be given, in a 
different limb, as the first injection of a full course of active immuni. 
sation.—_{(The Lancet, January 12, 1974). 
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ASCITES—NEW SURGICAL THERAPY* 
` (A Preliminary Report) 


M. 8. VENKATARAMAN, 53.50. M.8., 7.4.0.8, Hon. Aest. Surgeon, 
T. GUNASAGARAN, M.B, B.B., Poat- Graduate, 
i А 
Рвор. В. NANJUNDA RAO, в.во. м.в.в.9., M.8. . A. O. S. P.I 0.8. Hom Surgeon, 
[Department of Surgery, Govt. General Hospital Madras] 


y AU complicating cirrhosis has been primarily a medical 
problem. Modern concepts about diet, along with the 
diuretics that are available today have helped in effectively 
controlling the ascites in most cases. But often one comes 
aoross & саве, where repeated paracentesis has to be resorted 
to, in patients, who otherwise go in for marked abdominal dis- 
tention, oliguria, orthopnea, pedal cdema and во on. 

ted paracentesis of fluld (at times ‘very large 
files) has its own problems. In addition to the dis- 
comfort of the paracentesis, the risk of injury to the viscera, 
hemorrhage f erforation sre very real, though rare. Again 
it leads to a depletion of electrolytes, water and proteins. In 
course of time, the serum proteins get reduced, especially 
albumin which is synthesised in the liver. A reversal of the 
albumin: globulin ratio occurs and thereafter the health 
гране farther. 

Since the days of Drummond and Morrison who — 
omentapexy as a treatment for intractable ascites, various 
operative procedures have been attempted to relieve the asoltea. 


(see Fig. I, overleaf). 


These operations fall into five groups viz :—(1) Creation: of 
fresh communications between the portal venous system and 
mic circulation (а) Omentapexy. (Dra Drummond Morisen 1896); 
(b) Ileal entectopy (Neuman, et- al 1957) ‘and (o) Portocaval 
shunts, (Welsh 1965). | | 

(2) Drainage of ascitic fluid M the venous system. 
Saphenoperitoneal shunt. 

(3) Drainage into suboutaneous tissue. — B Button. 

(4) Correction of ‘lymphatic’ hypertension. Thoracio duot 
subclavian Anastomosis. 

(b) Correction of hyperaldosteronism. - Advenalectomy. 
(Marson 1954). 

The very faot that there are many different operations 
shows the inefficiency and the transitory effect obtained in all 
these surgical procedures. 

The most popular operation today for the treatment of 
ascites is a porto-systemic shunt. |o. 

*Specially contributed to the 'AwTISEPTIO'. | 
[95 
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Pathogenesis.—There are three vascular components 
in the liver :—The hepatio arterial system, portal venous system 
and the hepatic venous (outflow) system, the last being the 


one most seriously affected by 
the oirrhotio fibrosis. This is 
consequent on the thin wall of 
the hepatio venous system. The 
outflow obstruotion in its turn 
„leads to portal tension, being 
built up from the sinusoid level 
backwards, oausing transuda- 
tion of plasma, and finally 
excess formation of lymph. 
s The liver lymphatios enlarge 
7) and the lymph starts oozing 
7/ . `‘ out from the surface of the 
d. E liver and its hilum into the 








Ye] peritoneal cavity. The amount 
ll: ` 55 of lymph thus produced is ` 
ECCE u E or greater than can be returned to 


| the blood through the thoracio 
Еш. I. Illustrating the various Quot. This leads to an acoumu- 
ЕР و‎ performed for the relief of lation of fluid {п the perito- 
1) Oia tense: (2) Ileal enteo- neal  oavity. Presinusoidal 
tropy; (3) Borto caval shunt; (4) obstruction, as in portal vein 
Sapheno peritoneal shunt; (5) Cooney'a i 
button ; (б) Hardy's operation ; (7) — R can = — 
Thoracic duct sub-clavian anasto. extrae- hepatio portal-bed con- 
mosis; (8) Peritoneal cystostomy ; (9) gestion, with lymphatic ooze- 
Peritoneal pyelostomy with nephrec- d * tivi ti th h 
tomy; (10) Adrenalectomy; (11) producing activities, oug 
Hepatic artery ligation; (12) Coelo. on а smaller scale. To some 
entr e. К за o 
á extent this ooourrenoe is mini- 
mized by a corresponding reduotion in the intrahepatio lymphatic 


pressure, due to reduced inflow. 


In these circumstances, porto-oaval shunt is the most fre- 
quently adopted procedure today in most western countries, 
inspite of its own disavantage inoluding risk of an encephalopathy 
eto. It should also be realised, that this operation, does not always 
afford the desired complete relief. This is because the relief of 
pressure on the portal venous system may not be sufficient 
to step the lymphatio leak completely and the problem of the 
surgeon is to steer through carefully between the Soylla of 
small stoma with incomplete relief of ascites and the Charybdes 
of a bigstoma with its risk of re encephalopathy. Another 
disadvantage of a portocaval shunt is that the procedure is one 
ior & spealitist and is often beyond the realm of the general 
surgeon. 
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The Drummond and Morison operation is one of the earliest 
attempts to create a porto-systemio communication. Neuman’s 
entectropy had given poor results even in the hands of Neuman, 
(в mortality of 5 out at 10 oases). The long term results 
were also poor. Drainage of the ascitio fluid into the venous 
system subcutaneous tissues renal pelvis (after nephrectomy) 
has failed because of the frequent formation ofa fibrous capsule — 
around the stoma. Adrenaleotomy for the correction of hyper- 
aldosteronism has also not been very popular either. | 


So & new operation has been devised to relieve the patient : 
of the physical distress of ascites, whereby the fluid is rained 
through the intestines, by. the crestion of a defunotion Roux- . 
en-Y loop, which incidentally helps to absorb the protein eto. 

Ohoice of cases:—O n ly: 


a patiente who have not res- 

| pended to well-supervised: 

` medioal treatment should 

| be selected for surgery. -It 
. {в not advisable to include 

/ patients with recent history 

of hematemesis or jaundice, 

ij till one has had adequate 

“° experience with this proce- 

È dure. The operation is pri- 


ie. П. Showing the principle of marily intended for ascites 
surgical procedure. of hepatic origin only, 


(1) Division of jejumum about 12—15 C 
inches from deodenojejunum fracture | though ЕЕ ascites 


at AB - may also be benefited by this 
(2) Stoma B anchored to mesentery. Ascites of tuberoulous or 
ОЕ А anastomosed to point malignant xtiology should 


. ol be operated. Reversal of 
albumin, globulin ratio is by itself no contra-indication for 
surgery. It may possibly be even an indication for surgery. — 


Management :—Preoperatively anemia and hypoprotenemia 
should be corrected. An assessment of the preoperative status 
of the liver is necessary. Liver function tests which suggest 
active A isa oontra-indication. The bowels should be 
prepared by giving a course of bowel antiseptics 48 hours before 
surgery. | | | 

Procedure :—Through a right mid para-median incision the 
abdomen is opened. The ascitio fluid is completely sucked out. 
A liver biopsy end peritoneal biopsy are made. The jejunum is 
transsected 15" distal to duodenojejunal flexure. The proximal 
stoma of the distal and is used as the inlet for the asoitio fluid. 
An opening is made in the mesentery, if necessary sacrificing 
one of the vessels of the second or third arcade. The stoma is 
sutured 15” distal to the newly created stoma, to forma 


+ 
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Rouxen-Y loop end to side anastomosis. (Fig. II) The bowel loops 
are anchored to nearby peritoneum to prevent internal hernia- 
tion. The greater omentum is completely excised where 
ossible. If the general condition permits, any associated 
ernia (commonly umbilical) is also repaired. . The abdomen is 
drained near the stoma, which is kept for 48 to 72 hours. -Post- 
operative nasogastric suction is maintained, till the peristaltio 
sounds return ; oral feeds are started thereafter. It ts to be noted 
that, in view of the removal of: all the ascitic fluid, the patient may 
go in for a fall in the serum sodium level. This hyponatraemia їз 
to be watched for and corrected in the post-operative phase. : | 
p Сазы REPORTS l:—Mrs. B. Female, 37 years, was admittéd with a 
history of progressive, persistent abdominal distention of 3 years’ duration. 
she had been investigated and treated for ascites due to cirrhosis follo 
hepatitis. She had been on intensive treatment with diuretios and repeate 
acentesis sometimes once or twice a week. One year ago subclavian 


thoracic duct anastomosis had been done but failed to yield resulte. , The ' ` 


investigations in the patient revealed a low serum protein of 5:8 gm with 


reversal of the albumin: globulin ratio. The urine output was about 650 со. –. 


рег day-without diuretics and 1500 co. with diuretics. The urinary sodium. 
output per ed was 63 mEq. After surgery the protein reversal has been 
corrected and the total proteins has gone up to 8:9 mg.The urinary output per 
day is 1700 оо, and Na output per day is 306—356 mBq day. 





' Снавт I 
M 

Pre-Op. Post-Op. 
Abdominal citcumference 82” 7 | 28” 
Serum proteins 5:0 gm 63 gm; 
Albumin 9:0 gm ` \ 3:5 gm 
Glóbulin | 3:0 gm 2-8 gm 
24 houre' output 350 ml. without 1700 ml. without 

E } diuretics } dfuretica 

Urine (mean) 1800 ml. with diureties - 
Urinary Na output 62 mEq 1 308 mBq, 352 mEq 
24 hours 49 mEq 356 mEq 





It Mre. J.F, 32 years (I.P. No. 327447) was admitted with a history. of . 


abdominal distention, scanty micturition and swelling of the feet of.6 months’ 
duration. She had been treated conservatively with diuretics and repeated 

acentesis, Нег abdominal circumference at the umbilical level was 38" 
which used to regress to 32" with intensive diuretic therapy. (see chart I). 
Total serum proteins was 5 g.% with albumin amounting to 2:0 and globulin 
3°0 g.% Urinary output was 350 oc. (mean) per day without diuretics and 
1500 cc. (mean) with diuretics. | 


: The urinary sodium output was 62-miq/day and 49 mg/day on two 
different occasions without diuretics, р 

Twenty days after surgery; the proteins had risen up to 6:8 g% with albumin 

3-5 g% and globulin 2-1 ру. The urinary-output is 1700 co (mean) without 
diuretics and.sodium output in urine 3:56 mEg/day. 


. Both the patients after surgery had good relief. The ascites has remar- 
kably regressed. They are able to sleep confortably. The appetite has 


! 


* 


h 
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returned. Pedal oedema has disappeared, They have the satisfaction of 


passing copious amounts of urine. 


These oases, though originally — primarily in: order, to relive 
ascites (as а palliative measure), had surprisingly good results with reference 
to other parameters as well, and so this procedure should be worth a. trial, 
in other wise hopeless cases. | | 


| ; [OC ! 
Thus these cases had been primarily planned only to give pallitaion to 
the patients, with reference to the abdominal distension, But both the cases 
have shown very pleasing changes in the serum protein, the urinary output, 


correction of the secondary hyperaldosteronism; (may be an experience in ! 


serendipity ?) Neuman reports correction of A/G ration after entectropy. 


The first case had been operated on 26th March 1974, and the second on ` 


6th June 1974, and both had go far done quite well, 


— 


OBJECTIONS TO тни OPERATION :—The following objections ' 


‘may be raised :—(1) The operation is risky in that peritonitis - 
may occur, вв the bowels open into the peritoneal cavity. "The. 


objection is untenable. because, bowel contents cannot regurgi- 


‘tate against peristalsis for more than 6 inches. Also one should 
remember that the intra peritoneal pressure is higher, than the 
intestinal pressure, and as such the flow will onlv be n опе. 
direction. As an additional precaution, herni» should be re-: 


paired in the same sitting (or later) omentum’ should be 


exolsed and associated the loops anchored’ to nearby peritoneum ' 


to prevent internal herniation. | E 


(2) Blind loop syndrome 1s another possibility. This also 


cannot occur, as there is constant flow of ascitic fluid washing 


the defunctioned bowel into the distal loops. | | 


(3) Diarrhoa.may be expected. But in both the oases 
except for transient bouts in the first post-operative week, it has 


not occurred. Diarrhea is often the first symptom on 3rd to 5th 


day (about the time of establishment of function of the stoma). 


` (4) Hepatic coma, though the serum proteins go up, the 
absorbed proteins are now routed through the liver and hence 
has а distinot advantage over porto systemio shunts for ascites. 
(5) Risk of increased portal tension ; this aspect is yet to 

be studied. ` | | EN | 
(6) The Jong term effioacy of the operation. It is difficult 

to say as to whether this operation would be effeotive in 
the long term or not. For a period of more than 5 months, the 
first case has been doing quite well. In view of the muoosa to 
peritoneum anastomosis with excision of the omentum it is 
expected that this operation may be possibly long lasting in its 


zc | 
SLE | 






Further studies are being carried out wit 


long term effects on the liver function. 
4—19 | | 
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THE WARMING OF POSTOPERATIVE PATIENTS 


А 2? Ó 
` Twenty-eight adult hypothermio patients, 10 men and 18 women, had 
rectal and surface temperatures measured in the recovery room after 
having major abdominal surgery under general anaesthesia. 
One half of the subjects were warmed by heat lamps and the remainder 
by cotton’ blankets until they reached normothermia. There was 
no significant difference in the average rate of increase for both rectal and  . 
surface temperatures In addition, no deleterious effects, such as induced 
D ука or thermal burns, were produced by either method of 
warming. — à 
It would seem that the: use of cotton blankets is the method 
of choice for warming mildly hypothermic postoperative patients be- 
cause; (1) the heat lamps did not warm patients any more rapidly than 
did the cotton blankets ; (2) the lamps are costly; (3) the lamps can- 
no$ be used on all patients, and (4) the lamps make an already over- 
crowded patient care environment more crowded.—(MAJ. Deloros H. Kucha 
ANO. Mil. Med. Oot. 1974). ` 


— 





FLOWER VASES IN HOSPITALS AS RESERVOIRS OF PATHOGENS 


Flower vases on tables in surgical wards and а burn unit in two Miami ` 
hospitals carried large numbers of potentially pathogenio bacteria in 
the water they contained. Bacterial counts reached 1x10 colony for. 
ming unita (C. F. U.) p ml Within 3 days of placing flowers in 
. clean tap-water, counts of gentamicin resistant bacteria in flower vases 
found on surgical wards reached 8 million О. Е. U, per ml. of flower 
water. Among the species identified were Pseudomonas arugimosa, Pa. 
cepacia Ра. alcaligefes. Aeromonas hydrophila, Acinetobacter app, Flavo- 
bacterium spp., Escherichia coli Klebsiella Ozoena, and Proteus mirabilis. 
Six of these species have previously been reported as causing hospital 
infections, These findings suggest that flowers should not be introduced 
into hospital areas occupied ыз susceptible" or debilitated patients.— 
(Taplin David and Mertz M. Patricia, The Lancéi, 8-12-1974). 





OXYGEN THERAPY: EVALUATION OF VARIOUS 
Й AIR-ENTRAINING MASKS 


` 


Two types of Venturi masks claiming bo deliver 24%, 28%, 35% and 
40% о n were studied with anew method employing ultrathin, large 
plastio bags, as well aa by conventional methods. There were consider- 
able variations between actual and claimed performance. Some masks 
. were not truly ** Venturi" indesign Their delivered oxygen concen- 
trations vary somewhat depending on the stage’ of the patients respi. 

_ ratory oycle,—(Steven A. Friedman, M. D. ei aj J.4.M.A. 22-4-"74). 


Cases and Comments 


CHORIOCARCINOMA 
(A Case Report) . 


б. PABANIOHAMY, m.p., (Obst. and Gynec.) 


Оўой Asst. Surgeon, Govt. Head. Quarters Hospital, 
Kancheepuram, Tamil Nadu State 


А* in interesting case of chorlocarcinoma, admitted with 
profuse vaginal bleeding and treated by emergency abdo- 
nal pan-hysterectomy is reported, as this case presents several 


features of the disease which are of great practical importance. — 


Case report—Mrs. A., aged 38-years, 4th para, last ohild- 
birth 3 years ago, had molar pregnancy and evacuation 


was done in the Govt. Headquarters Hospital, Kancheepuram, | 
on 2-4-1973. She had a 350 mi., blood transfusion at the time 


of evacuation, and D and O was done before discharge. She 


was symptom-free for 7 weeks and was re-admitted on 26-5-1973 


with profuse vaginal ا‎ EN the previous night. 
General Examination :—She was anemic. Heart and lunga: 
normal. Pulse 100 per mintue. B. P. 110/60 mm. of Hg. 
Examination per abdomen :—Uterus was enlarged to 14 weeks’ 
pregnancy size. Liver and spleen not enlarged. No free fluid. ` 
Speculum examination :—Vulva and vagina normal. No sub- 
urethral nodules. Cervix was normal. | | 
Per-vaginum :—Cervix normal. Internal os open and blood 


clots felt inside the uterine cavity. Uterus was uniformly ` 


enlarged to 14 weeks’ pregnancy size, soft, and mobile. Adnexe 
free. No lutein cysts made out. Profuse vaginal bleeding was 
resent. J | 
i Investigations : Haemoglobin : 55% ; Blood Group: “В”. X-ray 
of the chest, showed no secondaries. HOG assays not done for want 
of facilities. : | | 
Since the patient was bleeding, profusely an emergenoy 
hysterectomy was planned with a provisional diagnosis 'of 
choriocarcinoma. | 
Under general anesthesia, (semi-olosed teohnique, with gas- 
oxygen-ether), the abdomen was opened by &, right paramedian 
incision. The uterus was found uniformly enlarged to 16 weeks’ 


A 


size. There were bilateral lutein cysts of hens eggs’ size. 


There were no metastasis in the liver and no para-aortic nodes. 
Pelvio organs were very vascular. Total hysterectomy with 
bilateral salpingo-oophoreotomy was done and the abdomen was 
closed in layers. 350 oo., of compatible “O” group blood was 
given intravenously. 
The exoised specimen showed that the uterus was. uni- 
- formly enlarged to 16 weeks’ pregnancy size. There was a friable, 
vascular growth filling up the uterine cavity and infiltrating 
| ( 31] | 
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into the myometrium. Ovaries showed máltt-loonlar lutein 
oysts each one being of the size а hen's egg. . 

The post- operative period was ‘uneventful and the. patient | 
was referred to the Govt. Hospital for Women and Children, 
, Egmore, Madras, for — therapy. 


Discussion.—The incidence of choriocarcinoma has been 
variously reported in different parts of our country. Као (1970)5 . 
. reviewed 121 cases, of chorlocaroinoma and reported an 
fnoidence of 1 in 4061. deliveries. Тһе вате author? recently 
reported in 1972 an incidence of 1 in 4939 deliveries in Madurai . 
‚ oity. Mudaliar and Menon (1968)? had earlier reported an incid- 
ence of 1 in 2958 deliveries іп the Government Hospital for 
Women and Children, at Egmore, Madras. It is generally. 
believed that choriocarcinoma often follows а molar. pregano 
(Howkins, (1962), Hasegawa, (1965), and Ratnam e? al, (1971). 
However, Rao (1972) in his. ‘analysis of, 50 ‘patients 4n the 
Government Erskine Hospital, Madurai during 11 years (1961 to 
1971) found that, the revious pregnancy was molar only in 
38% of his 50 cases. e interval between. pregnanoy and symp- 
toms may vary: from two ‘weeks to ten years. In the case 
now reported here, it, was 7 weeks. Rao (1972) has stressed that 
‚ the shorter the interval, the Corner the diagnosis and pe better | 
the ultimate results. | 


The history ahd clintoal features were very typical in this 
oase. Alertness and clinical .4oumen are however, essential to 
diagnose ohorlooaroinoma, espeolally following non-molar gesta- 
по; 4.6., abortions and; normal pregnancies. H.O.G. assays, 

ams of the chest, and diagnostic curettages are the cardl- 
ar iagnostio aids. ‘However, ‘there is profuse vaginal bleed- 
ing, 16 is safe to omit. diagnostic curettage because of the — 
| iek. of greater hemorrhage, perforation and, tumour dissemina- 
tion. 


Thé management of choriocaroinoms depends mainly on the 
desirability to conserve the reproductive function and the 
extent of local and distant spread. In patients who desire to 
preserve their reproduotive function, the treatment of choice 
is intensive, intermittent chemotherapy. (Goldstein, 1970 A). 
In the presence of distant metastasis, best results are obtain- 
ed by surgery plas chemotherapy: Lewis et al, :(1966) used 
. adjunctive chemotherapy prior to indicated operation, parti- 
oularly in the presence of metastasis. This would undoubtedly 
prevent the spread of viable tumour cells at the time of 
surgery. The rationale for the use of x der. chemotherap 

rior to surgery has been’. discussed M Ohoudry (1975). 
ysterectomy is recognised ав the optimum basio treat-- 
ment: for choriocarcinoma, ав 1% has also the ' ‘advantage that ' 
the source of the tumour. emboli is removed. (Savitri, 
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1972). Sometimes it is not possible to E adjuvant chemo- 
therapy beeause of continuing vaginal bleeding. Continuing 
vaginal bleeding is an indication for hysterectomy. (Muda- 
liar and Menon, 1968). An emergency hysterectomy ів often 
@ life saving procedure and is the effeotive method 
of controlling uterine bleeding. : 

' The prognosis mainly depends upon the presence or absence 
of metastasis and the treatment instituted, besides the response 
to the treatment. Choriocaroinoma is notorious for a high inoi- 
dence of metastasis in different vital organs due to early | 
hematogenous spread, and delays in admission and diagnosis. : 
(Choudry, 1972). Rao’s analysis of 121 patients showed that | 
66:15; had secondaries. (Rao, 1970). Of late, the prognosis ' 
in ochoriocarcinoma has tremenduously improved by surgery 
plus chemotherapy. Бао (1972) has reported a 67:9% survival , 
rate in those who had surgery and chemotherapy. Of all. 
the drugs available, methotrexate (0'3 to 0'4 mg. per kg.) 
and sotinomyoin-D (8 to 12 micrograms per kg.) have been 
more effective in the prevention and management of 
ohoriocaroinoma. E | 

Prevention :—Ohoriocaroinoma following non-molar gestation 
is not preventable. There is considerable diversity of opinion. 
regarding the prevention of choriocarcinome following molar 
gestation. Many authors have recommended  prophylatio, 
hysterectomy in susceptible elderly and multiparous women. 
Since trophoblastic tissues oan disseminate prior to surgery, 
hysterectomy alone does not prevent the development of chorio- 
carcinoma. Goldstein (1970 B) and others have claimed absolute | 
protection, by administering methotrexate or aotinomyoin-D 
before and after evacuation of a vesicular mole. But Ratnam 
ei al, (1971) later showed that the mortality due to drug-toxioity - 
was 22% compared to 1°3% deaths due to choriocarcinoma 
following а molar pregnanoy. . E 

Acknowledgment.—My grateful thanks are due to Dr. Giriappa, Assistant 
District Medical Officer i/o, Chingleput at Kancheepuram for scoording per- 
mission to publish this oase report. ы " | 
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EPISTAXIS : A CONSTANT PERPLEXING PROBLEM 


In children and young adults, almost all nosebleeds are anterior, 
‚ usually due to nose picking, occasionally blunt trauma, or possibly а 
foreign body. Incidence of posterior epistaxis increases with age 
especially the group over forty, Particularly in the older groups the 


possibility of ignanoy should be considered, but should not be 


`. ignored іп апу age group. Septal deviation, congenital or traumatic, , 


can cause excess drying of the mucosa by variation in air flow patterns. 


This combined with an increase in vascular pressure by sneezing; 


coughing, or hypertension can cause rupture of some intranasal vessels. 
Many mild cases of epistaxis stop before the physician gets to the 
. emergency room. David M. Doan, M. D,, University of DRE 
. Jackson, Mississippi, outlines the common pitfalls in. his article which 
appeared in the Journal of the Mississippi State Medical Association 
14:395 (September) 1973: 1. Inadequate Гое р ‘evaluation от 
treatment; 2. Inadequate ог inacourate nasal packing; 3. unsubstan- 
tiated dependence on systemic drugs to: control bleeding; and 4. too 
much cauterization.—(New York St. Jour. Med. May 1974). ` 





DIET AND ATHEROSCLEROSIS 

Among the various factors affecting the development of atherosclerosis 
and ita complications, the diet-emerges as an important influence. This 
article reviews the evidence linking diet and atherosclerosis; the relation 
between serum cholesterol concentration and incidence of coronary heart 
disease, and the effect of various dietary components on the serum 
lipids of man. The role of diet in the prevention of coronary heart 
disease is briefly discussed. . 7 C 

The presence of cholesterol among the lipids of the' atheromatous 


plaque has been known for many years, and more recent studies have 


shown that the cholesterol content of the human aorta increases with the 
severity of the lesion. 


LI 


Since the effect: of the diet is believed to be related to its effect 
on the blood lipids, particularly cholesterol, an analysis of the effect 
of the diet on atherosclerosis demands a consideration of the relation 
between serum cholesterol and the development of atherosclerosis and 
its complications, as well as a consideration of the effect of the diet 


` соп the concentration of serum cholesterol and other lipids.—(Grande Е.; 


S. А. Medical Journal, 14 August, 1974). 


SKIN TESTING FOR TUBERCULOSIS: ANTIGEN AND OBSERVER 
VARIABILITY 


Inadvertent exposure of a group of military personnel to a soldier 


with active pulmonary tuberculosis provided an opportunity to compare 
akin test results obtained with three different antigen preparations and 
with four observers. The purified protein derivative preparations used 
were as follows : (1) stabilised with polysorbate 80 (Tween-50) (PPD-T) ; 
(2) a commercial tableted tuberculin (PPD-PD) ; (3) the Public Health 
Service standard (PPD-8). 

All were administered and read in a blind manner. The largest 
proportion of positive tests was obtained with PPD-T. The degree of 
agreement among the observers did not depend on the choice of antigens. 
The date indicate the usefulness of PPD with polysorbate 80 in tuber- 

.culosis screening.—CPT Frederick ef ai - J. А; М. A, 22-4-1974. 
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CONGENITAL PSEUDOARTHROSIS OF THE LEG 
(A Case Report) | 


ARBINDA MITRA, м.в., B.S., ¥-B.0;8. (adin.) 
Surgeon, Irwin Hospital, New Delhi 
Former Surgeon, Tagore Hespital, Dandakaaranya Proj sot, Kondagaon, ( M.P.). 


Cee pseudoarthrosis of the tibia 1s а rare condition. 

Boyd and Sage (1958) found a total of only 91 cases in the 
whole of the English literature. This paper reports а case 
occurring in & boy, & refugee from erstwhile East Pakistan 
resettled in Dandakaaranya. 


Case Report.—S.D., а boy born in 1966 did not show any 
abnormality till he was about a year old, when his mother 
noticed a swelling in front of his rightleg. Gradually, the leg 
became bent backwards at the site of the swelling. There 
was no pain at any stage. | \ 

The boy was brought to the Tagore Hospital at Danda- 
kaaranya project at Kondagaon (Dt. Bastar, M.P.) when he 
was 3, with a ‘marked anterior angulation of the right leg 
a little below ita middle. A skiagram revealed pseudoarthrosis of 
the tibia and fibula (see Fig I, p. 36). The lower fragment of the 
tibla was much thinner than the upper fragment. " 


On 15 May 1969, the pseudoarthrosis were exposed, the en 
of the fragments trimmed and dense fibrous tissue between 
the fragments was excised. The leg was straightened and 
immobilised in а long leg POP. There was no radiological 
. union after one month. e child was discharged with a 

long leg POP and advice to report after 2 months. 
| The boy was not brought again til 1972. In the mean 
time, the POP had been removed and the angulation had 
reourred (see Fig. IL, overleaf). The child was walking with a 
marked limp. X-ray showed the same appearance as in the 
original film, except that the lower fragment of the tibia was 
now fairly well-developed. 

On 6 September 1972, the pseudoarthrosis was exposed, 
fibrous tissue was excised, the fragments were trimmed. and 
` & wedge of bone removed from the upper fragment of the tibia. 


The leg was straightened to. far as possible, and -the 
tibial fragments were fixed by a  bone-plate and four 
screws. A long leg POP was applied. A walking iron was 
added after one month and the ohild was allowed to walk, 
which he did readily. 

There was radiological evidence of union after 2 months. 
In fact, the two screws in the lower fragment had become 
loose and appeared to have weakened the lower fragment. . The 
parents refused further operation. and took the child away. 

[35] | 
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Discussion :—The astiology of congenital pseudoarthrosis 


of the Jeg is nnknown. There are basically two types : (i). true 
congenital pseudoarthrosis, present at birth, and . (ii) that 
developing in the first few years of life, usually as the result 

| of spontaneous, 
accidental or opera- 
tive fracture of a 
congenitally hypo- 
plastic or ourved 
tibia. In some oases, 
the pseudoarthrosis 
may follow a patho- 
logical fracture 
through a local 
oystic lesion of the 
tibia. In all the 
types, a congenital 
weakening or seg- 
| mental dysplasia is 
| Fie, I. | moBt probably the 
| | p basis, 
AP | — eading to fracture 
A |. с 4, апа pseudoarthrosíis 
Ж | м, 7 37 * | before or after birth 
E Bp (Van “Nes, 1966). 
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Е voc eT" * Û fibroma at the site 
| T Po. Ts e e + of pseudoarthrosis 
a BO . п end others have 
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PLA es 
d c NOU dl E 
| auis lr ' | eonfirmed it. On 
rov 1o ws ter the other hand, Van 
ERAT a CRM MP NN А Nes (1966) and 
- — — — O09 thers could not 


find any evidence of 
neurofibroma tosis 


{in their cases. The present саве Seems to have developed follow- 
ing a spontaneous frecture in a congenitally weak tibia ; there was 
no evidence of neurofibroma at the site or anywhere else. 


The condition is very difficult to treat. Osseous union is 
probably more difficult to achieve in this condition than in 
any other (Sage, 1971). The 91 patients collected by Boyd 
and Sage (1958) had had 23 lines of treatment, proving that 
there is no established method of treatment for this oondition. In a 
single oase, several operations may be necessary, and even then 
amputation cannot be ruled out. Boyd (1941) used dual cortical 
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grafts in the treatment of pseudoarthrosis of the tibia. Moore 
(1949), described a procedure'in which each fragment of the tibia 
was held by two transfixing pins and placed in a leg-lengthening 
apparatus; bone graft was used several days later to bridge the 
defect. MaoFarland (1951) devised an ingenious grafting ope- 
ration,—he made no attempt to correct the deformity but 
placed a single graft spanning the pseudoarthrosis posteriorly, 
, and reported success in 9 cases out of 11. Charnley (1959) 
successfully used intramedullary fixation including tibia and os 
calois along with grafting. So field and Millar (1959) used а 
technique of multiple osteotomies and internal fixation with ап. 
intramedullary nail. Van Nes (1966) found а combination of 
an intramedullary pin and fixed dual onlay grafts the best 
‘solution. ME. Й 

The essential feature of all the above techniques is fixation 
of the fragments re-inforoed by bone-grafting. In addition to 
this, complete excision of the dense tissue from the area of 
pseudoarthrosis is essential to obtain consolidation (Sage, 
1971). In the present case, the dense fibrous tissue was excised 
and the leg was immobilised, the first time in a simple long leg 
POP and the second time by bone plating and POP. Bone graf. 
ting could not be done due to lack of facilities. Unfortunately, 
no consolidation was achieved. While bone grafting was being 
, arranged, the child's parents refused further operation and took 
him away. 2n | | | 
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А case of psoudoarthrosis of the tibia is described. The dif- 
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‚ Summary | 
culty is treating the condition is stressed. | 
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VARIATION IN THE INTERPRETATION OF RADIOGRAPHIO 
CHANGE IN PULMONARY DISEASE 


Series of chest films from five patients being treated for tuboroulosis. 
or sarcoidosis were presented in the correct chronological sequence to а 
panel of fiva interpreters. Several. weeks later the panel read the filme. 
again; however, this time the chronological. order had been reversed 
without the panel knowing it. As an earlier study had shown for 
pneumoconiosis, the assessment of radiographic change in tuberoulosis and 
sarcoidosis was influenced by the assumed chronological sequence of the 
serial film,—(Reger R.B. ef al., Petersen. M.R.; Morgan W.K.C.; The Lancet . 
26-1-1974. | "n 
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А YEAR’S COMPARISON OF TREATMENT OF PATIENTS WITH 
PARKINSON'S DISEASE WITH LEVODOPA COMBINED WITH 
CARBIDOPA VERSUS TREATMENT WITH LEVODOPA ALONE 


- Forty patients were treated with levodopa combined with the seleo- 
tive extracerebral dopa decarboxylase inhibitor carbidopa (MK 486) Once 
stabilised on optimum levodopa dosage with a fixed dose of carbidopa 
(50 mg. four times a day), they were randomly allocated either to continue 
this combined treatment for a year or to switch to levodopa plus placebo 
for a year. The clinical response of all patients to combined treatment 
was rapid, with a significant reduction in total disability within 2 weeks. 
Optimum levodopa dose was obtained within 4-20 weeks, and the gres- 
ter рать of the clinical improvement was seen in that time in oon- 
trast to the slow іпогеағе in dose and delayed contrast to the slow. 
increase in doge and delayed appearance of benefit seen with treatment 
with levodopa alone: After this initial period of combined treatment, 
patients on levodopa plus carbidopa fared better over the year of 
the trial than those on levedopa alone. They had much less nausea 
and vomiting and a slightly better clinical response, although they 
showed more abnormal involuntary movements, and three patients 
developed the ‘on/off’ effect. The benefits of combined treatment 
indicate that this is now the therapy of choice for patients with Parkin- 
воп’в disease who require levodopa.—(O. D. Marsden e£ aJ, J. D. Parkes, 
The Lanoet, 29-12-1973). | i 





LATE PROGNOSIS OF ACUTE PULMONARY EMBOLISM, 


John A. Paraskos, M. D. and associates, Peter- Bent Brigham 
Hospital and Harvard Medical School, Boston, Massachusetts, in the 
New England Journal of Medicine 189 : 55 (July’12) 1973, in a seven. 
year follow-up of 58 patiente surviving an acute pulmonary embolism, 
the average follow-up period waa twenty-nine months. Of these, 37 were 
alive at the end of the follow-up period and 19 were dead, A comparison 
of the survivors and nonsurvivors indicates that survival largely depended 
on cardiac status before embolism. Of 42 patients without left ventri. 
- oular failure, 36 survived, while of 16 with failure before embolism only 

3 survived the period of follow-up. Follow-up 1 scans and arterial 
blood gases in the survivors and autopsy in those who died demonstrated 
resolution of the embolism in most cases. Of 43 with adequate follow-up 
data, resolution was complete in 28 (65 per. cent) and partial in 10 
(23 per cent); Unresolved embolism persisted in only 5 patients (12 per 
cent) with resultant chronic cor pulmonde in 1. In only 1 case was 
recurrent embolism documented. The long-term prognosis of patients 
surviving acute pulmonary embolism thus appears te be dependent on 
— or absence of prior heart disease.—(New York St. Jour. Med. 
у. 1974). | 
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ARE THERE SAFER HYPNOTICS THAN BARBITURATES? 


The mortality associated with presóribing barbiturates, barbiturate - 
containing ipecacuanha, and nitrazepam his been assessed, Over the six 
years 1965.70, the numbers of deaths in which these drugs were implicated 
and the death rate per million prescriptions for each drug were 
12,354 and 133 for barbiturates, land 9 for barbiturate containing ipeca- 
euanhs and 90 and 13 for nitrazepam, The evidence suggests that 
nitrazepam is a safer drug than barbiturate. No definite conclusions can 

- be reached about the safety of barbiturate-containing ipecacuanha.— 
B.M. Barraclough; The Lancet, 1-12-1974, | ae 
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| i i | | | | Editorial Pet | \ 
EXPERTS FIND W.H.O'S MOSQUITO CONTROL 
SCHEME IMPORTANT 


(The pact may undergo some modifications) 


[= experts who made a critioal review of the progress of 

the Genetic Control Unit—a six year projeot for controlling 
mosquitoes by breeding sterile males and releasing them in 
areas has found the project important and favoured its 
continuance with “certain additional safeguards” to be intro- 
duced before the pact on the subject made on the project between 


' the World Health Organisation and the Indian Oounoil of 


“e 


Medical Research is due to expire some time in June next year 
(1975). бо, | : po 

According to a note on the WHO—ICMR project, prepared . 
by the Union Health Ministry and placed on the table of the 


‘Lok Sabha, a joint meeting of the Experts’ Committee on virus 
and arthropod-borne diseases and geneticists from the Expert 


Committee on human genetios immunology and’ allergy, has 
favoured the creation of a “monitoring body" with a wider 
membership drawn from those not actually engaged in the 
projeot. | í 


The provisions of the. agreement with the World Health 


Organisation for running the research unit on genetic control ‘of 


mosquitoes are proposed to be modified to ensure closure 
direction and guidance of the project by the Indian Council of 
Medica] Research. | | 


This was deoided upon by tlie governing body of the IOMR 
after a olose study of the funotioning of the unit by two expert 
groups in the wake of oritioisms in Parliament. ! 

The governing body of the ICMR felt that the project was 
important from the point of view of developing alternative and 
additional strategies for containment of mosquito-borne disease 
and should be continued with necessary modifications in the 
agreement with the WHO. One of the members of the: govern- 
ing body, Mr. Raman SEN, however, expressed his reservations 
on this. 

The.technical experts’ group, which reviewed the scientifio 
work done by the unit, had expressed the opinion that the work 
was of high solentific standard resulting in important contri- 

| [ 89 ] 
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butions to both genetic and eoological aspects of the 
problem. The group noted that the unit had already in- 
corporated safety measures to be undertaken before field 
release of mosquitoes, but it recommended the testing of the. 
new strains for the potential to transmit yellow fever and the | 
setting up of an independent monitoring body under the ICMR : 
' to. monitor the impact of future releases of genetically 
manipulated mosquitoes. a 


. The group of administrative experts recommended that the 
Director-General of IOMR should have overall charge of the 
unit which should function under his administrative control and - 
guidance. It also suggested that the P rp leader should be 

appointed with the speoifio approval of the Government of 
‘India ; and that the provisions of the agreement with the WHO 
' Should be made more speolfio to remove all doubts. 


The reports of both the technical and administrative groups 
were approved by the governing body of the IOMR. ` 


` As already stated. the present — with the WHO ів 
due to expire in June 1915. While considering the extension 
of the projeot, the question of amending the provisions of the 
- agreement in accordance with the recommendations of the 
expert groups will be taken up. | 


The joint meeting did not consider possible future lines of 
development for the WHO-IOMR projeot as it felt that this was 
the legitimate responsibility of the projeot of the unit. 


The Delhi Unit 1s the biggest of its kind, and the U.S. 
Publio Health Service made a. E to WHO to carry out 
this international project, as it is of importance and interest not 
-only to India but to several other countries as well. 7 


The project has taken up ecological studies of a population 
variety of mosquito. It is now perfecting the techniques for 
breeding sterile mosquitoes, but it has not yet come to the stage 
of releasing such mosquitoes. = 


If the Government decides to extend the projeot, it will 
insist on amending the provisions of the agreement to make 
them more вреоійо. It wil also insist that the Director of 
ICMR should be given overall charge of the unit for administra- 
tive control and guidance, and the project leaders should be 
appointed with the вресійо approval of the Government. 


We understand that the Government is also trying to obtain 
a copy of the agreement between WHO and the US Govern- 
ment, to ensure that necessary safeguards are provided in the 
povised agreement, . | 
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. According to the minutes of a meeting of the sub-committee 
set up by the ICMR to review the technical and administrative 
control of the GCU, it was felt that the Director-General of 
IOMR should ask the project leader to forward to him fort- 
nightly or monthly reports on the work done in the unit, and to 
ensure that all reports on research activities are cleared by the 
project leader with the Direotor-General before general circula- 
tion or “‘transmission to other agenoles”’. / | 


The Government is also studying the — of preparing a 
separate statement of income and expenditure on all PL-480 
projects with which the ICMR is-concerned. ' | 





USE OF ANTI.BIOTIOS 


In & brief exposition of the problem and some tentative solutions, 
which appeared in the Ootober, 1973, {issue of the Annals of Internal : 
Medicine, on page 555, the authors (С. М. Kunin,’ et al). review the 
extent and pattern of antibiotio misuse in the United States, Overuse is 
contributing in major ways to rising medical costs, changing ecology of 
infection, and the high frequency of adverse effects seen in hospitalized 
patients. The magnitude of the problem is examined specifically in 
terms of data collected within the past two years, on the use of newer 
antibiotic agents at V. A. University, and community hospitals in 
Madison, Wisconsin. A detailed plan is suggested, now in effect at the: 
University Medical Center to improve the use of these agents through 
clinical Зее шаса education of students and physicians, апа con- 
tinuous monitoring of drug use.-—(N ew, York St, Jour. Med. May 1974 ) 





AUTOMMUNE DISEASE AFTER VASECTOMY ? 


Q.—Is there any risk of autommune disease occurring in men who 
have had a vasectomy ! i * 
A.—Many thousands of vasectomies have been carefully followed up 

but no systemic illness attributed to autoimmunity has so far been repor. 
ted. Such anillness could, however, be overlooked by authors mere 
concerned with local surgical sequel» and psychological effects. An 
` immunological survey is under way to see whether there is any increase 
inthe presence of antibodies of the kind usually assoclated with auto. 
immune disease. Antibodies to spermatozoa do appear after vasectomy, 
but how often this takes place is not clear since different incidences are 
reported from different laboratories, probably reflecting local variations 
in technique. These antibodies areof two kinds: one agglutinates and 
immobilizes sperm and the other kills them. These antibodies can be 
detected in about 3% of fertile men seeking vasectomy, so much more 
often in infertile husbands (14:6%)., Because they occur after vasectomy 
it has been suggested that they are the reason why so few successful 
surgical reanastomoses of the vasa are followed by conception. Inflam- 
matory lesions of the testis may be produced by immunization with sernm 
in animals but во far this has not been recognize in man after vasectomy. 
— (British Medical Journal, 25 May 1974). |, 
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MEDICINE AND 
Hyperosmolar diabetic coma ; ‘ketotic 


and nonketotic.—(J.4.M..4., January 
21, 1974). i 


When Sament and Schwartz first 
reported the occurrence of diabetic 
coma without ketosis, they broke up 
& seemingly inseparable cause and 
effect relationship. No longer was it 
necessary to suspect a laboratory error 
when ketone bodies were reported 
absent' from the urine or blood ofa 
comatose diabetic} nor was it incum- 
bent to seek an auxiliary diagnosis in 
order to explain unconciousness ог 
unexpected death. Nonketotic dia-- 
betic coma has emerged as a distinct 
syndrome mediated by the hyperos- 
molarity of the blood. 


Typically, the patient, a middle- 
aged old person with diabetes 
mellitus of recent onset or without 
' previous history of the disease, lapses 
into stupor and utconsciousness after 
manifesting ' prodromal neurological 
symptoms, such as convulsions, 
aphasia, or hemiplegia. His serum 
glucose level is alarmingly high. His 
serum sodium content rises with the 
increasing osmotis diuresis, thus: 
contributing in turn to the serum 
hyperosmolarity. If left untreated, the 
extracellular and’ intracellular dehy- 
dration, responsible for the shook and 
the central nervous system manifes. 
tations become life-threatening. 


The causal link between keto- 
acidosis and diabetic coma, so cons- 
picously missing when the latter is 
nonketotic, may also be vanishing in 
classical ketotic coma, In a study of 
70 episodes of ketoacidosis in 42 dia- 
betic patients, Fulop and his co. 
workers found no correlation between 
the height of acidcwma and the state of 
consciousness. Only one of three 
deeply comatose patients was severely 
acidemic, and of the 12 patients with 
blood pH below 7:0, only two were 
stuporous or comatose. Half ofthe 
patients with severe acidosis were not 
even drowsy. 


THERAPEUTICS 


Contrasting with this disparity was 
the observed correlation between the 
state of consciousness and the level 
of . hyperosmolarity and  hypergly- 
cæmia, The mean plasma osmolarity 
in the.mildly or moderately drowsy 
patients: was 320 mOsm/liter, com- 
pared with 364-8 mOsm in those who 
were stuporous or comatose. Mani- 
festing a similar parallelism, the 


mean serum ` glucose concentrations | 


were 590 mg. and 1,058 mg./100 ml. 
respectively, m the two groups. 

From these observations, rein. 
forced by a retrospective analysis of 
data provided by Kety et al. Fulop 
and his associates conclude that 
hyperosmolarity rather than acidemia 
is the key factor in ketotic, as it is in 
nonketotic coma. They recommend 
that plasma osmolarity be measured 
routinely in grossly, unbalanced dia- 
betie patients. If the osmolarity is 
high, it should alert the physician to 
the need of prompt hydration with 
isotonic solutions of sodium salts- 
hypotension and .hypovolemia-so as 
to forestall progression to stupor and 
сота. | 

The gap between ketotic and non- 
ketctic variants of diabetic coma 
narrows, for. hyperosmolarity and 
hyperglycemia appear to assume л 
dominant role in both. Ironically, it 
is the coma with ketonuria and keto- 
nemis that in the abscence of hype- 
rosmolarity, will now prompt a search 
for an auxiliary diagnosis. 


Comparison of the modes of spread 
and the incidence of tuberculosis and 
leprosy.—(R.J.W. Rees and T : 

eade, T'he Lancet, 12-1-1974). 


While tuberculosis and leprosy both 
result from mycobacterial infections, 
their subsequens? clinical and patholo- 
gical manifestations are very different. 
Furthermore, the route of infeotion 
and pathogenicity of Mycobacterium 
tuberculosis in man and laboratory- 
animals have been accurately defined; 
whereas in'‘leprosy the lof entry 
and method of spread of M. leprae are 
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still uncertain, the o ism has not 


rganis 
been cultured in vitro and it has only | 


comparatively recently been shown to 
infect laboratory animals. It has been 
widely assumed perhaps on the basis 
of some of these contrasting features, 
that the attack rate for leprosy is less 
than that for tuberculosis, Because 
the predominant clinical presentation 
of leprosy is an infection of the skin, 
it has also been sgsumed that the skin 
is the moat likely route of infection, 
and open cases of leprosy have hither- 
to been defined as those thought to 
have heavy cutaneous bacterial 
infections, It has also been widely 
held that infection in leprosy ocours 
by direct person to person в 
tact. The equally bacilliferous 
mucous membranes of the nose and 
upper respiratory tract found in 
*topen"' cage have tended to be ignored 
as a source of infection in leprosy. 
However; recent studies have provi- 
ded convincing evidence that the 
main source for the spread of М. 
leprace is the nose, not the akin, ` 
Thus detailed studies by Pedley 
' have shown that insignificant number 
of acid fast bacilli are shed from the 
intact: skin of lepromatous patient 


illi are shed from broken skin’ 


ions, but these аге not usual), 


while large numbers are shed from... 


the nose and upper respiratory tract. 
Pedley’a observations are consistent 


with the histopathology of.lepro- 


Matous skin lesions, in which the 
granuloma is deep to and separated 
from the epithelium by the.clear space 
and bac are very rarely seen 
within squamous epithelia! cells. In 
contrast, quantitative’ assessments of 
acid fast bacilli in the nasal secretions 
from lepromatous patients have shown 
that theee con large numbers of 
bacilli which on injection into mice 
have been identified as M. leprace. 


Treatment of liver failure.—(Editorial " 


British Medical Journal, 20-10-1973). 


Few conditions carry such а high 
mortality as acute liver failure for 


at present eight out of every ten 
patients die despite treatment. In 


con- 


Britain there are several hundred 


`4 
43 
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| 


deaths each year from the condition, | 


.of which the three main causes are : 
viral hepatitis types A and B, over. : 
dosage of paracetamol, and reactions : 
These . 


to halothane anaesthesia. 
deaths ` present. a unique medical 
challenge, since the regeneratfve 
capacity of the liver is so remarkable 
that patients with acute failure have | 
good prospects of recovery if they 
can only be tided over a critical | 
period of few days. | 


‚ For more than ten years now 
efforta have been made to develop а 
form of artificial liver which could 
take over its excretory funotions and 
so give time for regeneration. Techni- 
ques that have been tried include per- 
fusion of the patient's blood through 
an animal liver-pig, baboon, or calf-or 
through a human cadaver liver, and 
exchange blood transfusion has also 
been used, but: both approaches have 
proved disappointing in practica. 


Muoh more simple is a hemoperfu- 
sion system developed at King’s 
College Hospital, London, where a 
liver failure unit equipped with в 
grant from the Department of Health 
of £85,000 was formally opened last 
week. The new system relies on 
perfusion of the blood through char- 
coal to remove water soluble toxins 
and through ion exchange resins to 


remove protein bound compounds, ` 


The haemoperfusion. technique is 
combined with supportive therapy 
and replacement of the essential 
functions of the liver such as the 
thesis of clotting factors by 
infusion of protein concentrates. 
Risks of cross infection for both staff 
and patients have been reduced 
filtering and sterilizing the air in the 
unit. Во far two patients treated by 
haemoperfusion have recovered from 
their acute liver failure, and while 
these results are very preliminary. 
they are encouraging enough for Sir 
Douglas Black to describe them at 


the opening as being perhaps » | 


brink of a breakthrough. 
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OBSTETRICS AND GYNAECOLOGY 


Uninterrupted use of oral contracep- 


tives.—(Brittsh Medical Journal, 
20-10-1973). 

. Q. Is it advisable $o,use oral con- 
traceptives without interruption to 
control menstrual difficulties ! 

A, Itis possible to use oral con- 
traceptives without interruption and 
indeed they are so used in the treat- 
ment - of proved endometriosis, But 

bly this continuous! — 
presses the hypothalamio. pituitary 
stem and it is usually considered 
esirable to allow some escape of this 
once every three weeks from 
the constraint of the steroids. More- 
over, there might be virtue in allow- 
ing the shedding of the histologi 
unusual endometrium. Often during 
continuous therapy ‘periods’ do 
ocour at infrequent intervals. The 
question is not answerable in simple 
terms. If there isa chance that the 


woman might want further pregnan- - 


cies then perhaps continuous treat- 
ment would be best avoided. Also 
women often fer the 
reassurance of periods. Older women 
4 not be worried so much by 
amenorrhes during administration 
and possibly afterwards, though even 
they have their anxieties; In addi- 


tion; they may have *' periods ” when 
they are not expecting any. 


Significant fall in progesterone and 
rish in oestradiol levels in human 
peripheral plasma before onset of 
labour.—A. C. Turnbuli e gl. P. T. 
Patten; A.P. F. Flint, M. J. N. C. 
Keirse, J: Y. Jeremy, Anne В. M. 
Anderson, The Lancet, 26-1-1974, 


Plasma progesterone and oestradiol 
17/B levels have been measured 
— in thirty three obstertrically 
normal young primigravidae from the 
20th week of pregnancy up to and 
during spontaneous labour. Hormones 
were measured radioimmunoassay 
using specific antisera. A Significant 
fall in gesterone and rise in 
oestradiol occurred during the 5 week 
preceding labour. The plasma proges- 


terone and oestradiol concentrations 


‘during labour were no different from 


those found in the week before: labour, 
These changes are consistent with 
those: found in other species and 
suggest that the onset of labour in 
human pregnancy occurs after the 
withdrawal of an inhibitory effect of 
progesterone on the myometrium and 
at а time of relative oestrogen 


, dominance. 





' CORRESPONDENCE 


To the Editor, 'AwrisgPTIO, Madras. 


Query 
Bir; 
1. Please let me know the treat- 
ment of a case having Psychomotor 
and Grand Mal Epilepsy. 


_ 9. Is Primidone available under 
any other trade name besides 
Mysoline f 


3. Can Diazepam be given to 
control abnormal behaviour in Epilep. 
tic patients between 2 to 4 years of 
age? Can Tofranil be given to such 
patients 1 


| 4& Is a combination of Dilantin 

and Mysoline best for a case of 

— and Grand Mal Epilepsy! 
at about Tegretol f 


— 


б. Can Phenothiasine group of 

drugs be given to the above type of 
tiente, for controlling abnormal 
haviour? | 


Gondia, | 
58-11-1074 | Dr. B. D: Biada. 


Query : 
Bir, ' 
One of my patients, a boy when he 
was eight years old, suddenly deve- 


loped psychic fite. The fit used to 
last from 15 minutes to half an hour. 
During the fit he used to be in а semi 
conscious state, Sometimes the patient 
used to ory with fear. He used to get 
such fits sometimes once a week апа 


at other times once in a month orf ' 


even longer. In between the fita he 
uged to be normal, 


— «+ —M 


Jan. [0] .- 


I treated him with Oarbrital 
capsules (PD), 1 capsule 8 times a day 
for two months under the advice of a 
senior consultant of Esjahmun 
Now the patient is 30 years old. 
passed his P.U.C. examination and is 
working asa clerk. He has not had 
any fits for the last twenty years. 

I request you to led me know 
whether he has a chance of getting 
such fits again in his lifetime. 

Anaparthy, Е.0.0%, | 


Dr. V, BAMBASIVA 


Andhra Pradesh Rao, 


5-11-1974 
Answers 
Sir, 


Re: Dr. В. D. Bagg’s letter. 


(i) When Psychomotor and grand- 
mal epile exist together both 
respond well to Phenobarbitone and 
Hydantoinate. Primidone can Бе 
tried in cases who do not respond to 
other drugs. 

(ii) Primidone is available 
Diamidone, 

(ili) D m certainly can be 
given to control behaviour in Epilepsy 
Tofranil need not to given. 


(iv) Same answer as in No. (i) 

(v) Phenothiazines are not good 
for any case of Epilepsy. 

(vi) Abnormal behaviour, in these 
cases may have to be treated by 
purse , if this does not get controlled 
with drugs. 

Re: Dr. V. Sambasiva Rao’s letter. 


It is not possible to prognosticate 
whether this patient is going to be 
free from fite or not. The time to 
stop tho anticonvulsants in cases of 
epilepsy has to be determined only by 
the method of trial and error. “No 
definite rules can be given. Even 
E.E.G. may not help. 

Ranga 

‘Nursing Home, 
М-С, лм s Road, 

-600018 


— a 1974 
To the Editor, ‘Anrismprio’, Madras. 
Query 


as 


Pror * — 
V. BALABUBRAMANIAM, 


Bir, 


arrange to get the answer to the 


CoRnRESPONDENOE 


M.S., M.8. (Neuro), Ph.D. 
F. A.O.B. F.I.O.BS., F.A.M.B. 


I wil be obliged if you could- -not to crys 
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following queries in your Antiseptic 
monthly journal, 
(a) Is there “у drug for produc. 


tion of milk mothers after 
delivery? 

(b) Is there a possibility of : 
typhoid fever in ny poss below 2 
years f | 


Dr. В. PRAKABAM 


Anantapur Dist,A.P. биттүү M.B., B.Ga 


Balaji Clinio, SA) 
18-10-1974. 


Query 
Sir, 
A female baby aged siz months was 
brought to me by its parents, to 
prescribe gripe water for her digestion. | 


On general examination, I found: 
the spleen palpable three fingers. | 
On en there was no history of 
Neonatal жо ог — I: 
collected the blood for TO, DO and 
M.P. Total and -differential counts 
were within, normal limits and film 
for malarial pasasite was negative. 
Her ар nervous, lovas. 
er abdomen (except spleen) 

are тасу Baby was quite healthy. 


At present she is under Bonnisan of 
Himalaya Pharmaceuticals. Please 
let me know the medical line of treat- 
ment in this case, 


54, Howson Road, 
Deolali—Cantt, 
Dist. Nasik, 
23-10-1974. 


| Dr. Isu wan TARWAMIXI. 


Query | 


propi hylaxis necessary tor | а 
кыш who has had one attack of 
Acute Glomerulonephritis? Ів a 
penicillin cover eesential for a child 
two to three months old after an 
attack of Acute Glomerulonephritis. 

Ifa pation’ is sensitive to - procaine 
penicillin, should we test his sensiti- 
vity for Crystalline penicillin, so that 
the same through injection or oral 
penicillin may be given. 


Ifa patient of Rheumatic fever is 
sensitive to — penicillin and 
line penicillin or bral 

penicillin, then we could maintain 


- 


Н 
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prophylaxis with the latter drugs 
which are oheaper than Erythromycin, 
and legs toxio than MUS 
Kindly advise, 
Punjab Buildings, | 
Gondia, | Dr. B. D. BAGGA. 
` 10-11-1974. ` 
Answers | 
Re: Dr. R. Prakasam Setty’s letter. 


(a) There is no specific drug for 
production of mother’s milk. Mother’s 
desire to feed the child and complete 
emptying of breasts after each 
ensure a good supply of mother’s milk. 
Prolacten, and Leptaden syurvedio 
drugs have been claimed to give good 
results in increasing the produc- 
tion of mother’s milk, 

(b) Typhoid fever is rare in child- 
ren below 3 years. But in medicine 
anything is possible and I have seen 
blood culture positive cases of EU 
even at the age of five months. 


‘Re: Dr. Ishwar Tarwani’s letter. 


For many normal infants the spleen 
is palpable for about one year. In 

my experience quite a number of 
infants having hepatosplenomegaly 
were normal — and these 
patients were followed up for few 
years after thorough investigations 
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and gradually the hepatosplenome- 
galy has disappeared.‘ So the present 
case of splenomegaly, which is other- 
wise normal, requires a close follow- 
with periodical assessment: of 
child's condition, size of spleen and 
blood examinations, No specific line 
of treatment is required, If there is 
further increase in size, bone narrow 
aspiration, splenic biopsy, eto., -are 
required en 


, Re: Dr.B. D. Bagga’s letter. 


Prophylaxis for acute glomerulone- 
phritis is not advised. Only rheu- 
matic fever cases require prophylaxis 
with antibiotics preferably peniéillin 
which may have to be continued life 
long. In this prophylaxis usually 
long acting penicillin such as Penidure 
is used once a month. Sensitivity to 


acting penicillin is very unusual 
and if the child is sensitive, we have 
to use Erythromycin as prophylaxis. 
Once the child is sensitive to one form 


of penicillin then it is risky to use 
orystalline, rooaine, Benzathine or 
oral penicillin, But once again I 
would like to stress that penicillin 
sensitivity is very unusual in children, 


200, Thambu | Dr. U. Rama BAO, ` 


Chetty Street, M.B,,B.8..D.O.H, — 


Madras-1. 


t 
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А NEWS AND NOTES 


Courses for General Practitioners 
conducted in Schieffelin Leprosy 
- Research Sanatorium, Karigirj. " 


. l. Introductory Course in Leprosy 
for General Duty Doctors: A six-day 
course covering the essentials of diag- 
nosis, 


25 January 1975. 


2. Six-week Comprehensive Certi- | 


ficate Course in Le — 00v 

the entire field of history, clinical 
features, diagnosis, olassification, 
bacteriology and рыр and 


clinical features, pathology | 
including immunology and treatment. 
of leprosy and its complications. 20 to . 


. Leprosy: 


latest dme in — 


` inoluding treatment of complications, 


neuritis, ete., and rehabilitation. This 
course is designed for doctors in 
full time leprosy service, 17 February 
to 29 Maroh 1975. 


3. Course on Eye Complications of 
Designed for doctors working 
in leprosy and covering all the condi- 
tions of the eye occuring in leprosy; 3, 
7 February 1975. 


Applications are invited for these 
courses. Details can be obtained . 
from the: Training Officer, 8. L. R. 
Sanatorium, via,. Katpadi, N.A, Dieb., 
Tamil Nadu, 632, 106. 
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Buy From a Reliable House ..,... s 





ao ris Ohlorpheniramine Ma! 1000 5.00 | Vit B lex 1000 8-60 | 
R сата. h, A. 10 mi „ Yellow/Green 5-50 Pink 5-60; Vit B Cemp. Forte 1000 14-50 | 
„ Сар. 100 32-50 Chlorpromazine Hy. 10mg. 1000 11/- » В/Е 8101000 82/- 
Tabs. 100 28-50 1000 280/- „ 35mg. 1000 18/- | Vit. B-Complex with C Oval 20-80 
Tetraeyelin Сар. 100 31-00 | Codein Ce. Tab. 100 $:85 1000 25/-| Vit. B-Complex 10ml дож 13/- ' 
»» Oinb. Eye 7/- Skin 20/- дож! ,, Phosph. 100 7-00 1000 69/- | Vit.B Cam. 10mg Forte dos 19/- 
» Drops 6 ml. 1-70 | Chlordiaxopoxide Hyd, 16mg. | Vis. B Com. 10! Superforte 27/- 
vo Syrup 25 ml. 3/80 62501 24-00] 100 8j- ; 809 97- 1000 15-00 Vis.B1. 10 1000 8.35. 
Amploillin Cap. 100 B5. —— ——————— 
эз 100 50/00 | Chloroguin 30101] vial ` 2-50] Vit. BL 1 100011 dos: 514-00 
OhloramphenicolInh 10m 2-50 | Diethyloarbamasine 1090 16-00 | ,, BS 1000 10/- 1 lori 1-50 
», Superior 10mil, 8-00 | H- T 1900 38-50! ,, B1% 100 dom. 8/- 
Otic Drops бт] 1-80| ,, 1000 800mg. 1000 48/50 | Vit. BIS 500mekg 10ml 185-50. 
р — 100 23). Devers Tord Hyd. td 1900 12/00 | BB ац 10а d 0 
TET це/ te 00 [- e tgr. } " к, f- 
„i ti/WorG/W 100 22/- т, 1000 25-00 1000 RED 18-00 
4; Eye Oint, dos. 6-80 erri Bul м S/O Go. 1000 6-00 wii. C 1000 5 18,00 100mg 17-00 
,, Syrup 60m] 4-00 450ml 25-00 | Furosolidone 100 $-59 1000 24/- | Vit. E 1004100001312 9-50 S/C 11-00 
o With to 100 81-50 — 100 11-50; 1000 110/- | Acid Beric 11h 4-50 Казаң SUP 1-80 
o> ss SYTED I 36/- | Felice Acid 1000 14/50 10m! doz 18/- | Soda Balioylas lb -- 16400 
etracyoline 250mg. 100 26-00 | Hemostatio Tab. 100 750 Syrup B Complex 100ml 1/20 
Bulphadimidins 1000 104/- үш» Superior 24/00 | Syrup B Complex 450m] 8/50 
Sul BA 100 12-09 1000 118'- 100cap 16/50 . PLASTIC mea ae 
Sulphadimetherin 0-5g 100 19-50 tmnipran ramine 160 5-50 1000 52/- UE B. Ted abe Sy 25J- 
D 1000 122/- INA 1009 50mg 11/-; 100mg 17:00 | Kaolin Pectin — 25/- 
Bulpha dine 1000 66-00! Biver Extraot 10ml 0-80 Cough Syrup 450011 26 -Hag. 29/- 
Bulphadiazine 1000 140/- | Meprobromate 28/- | Carminative Mix. 4500m! 88-00 
Bulphamerazin Og. 1000 85/- | Bultivltamia Tab, 1009 18-50 ,» 450ml bot. 3/50 
Bulphanilamide 1000 60-09 | ,, Forte 28/- Drops 14/- Diaphorebie Mix. 4500m} n 
Bulphathiasole 1000 115/- | Nitrefurastia 100 1-50, 1000 RUE 
Bulphasomidin 1000 85-00 | Gxyphecbutszenss 100mg 100 18-40 ATS. 1500/3000 IU bulb 8-80 
lone 1000 120-50 | Paracstame! 500 28-50 Pisk 29-00 | Water for Inj. 50А бї, 8-80 
oe oF 100 12-60 79 Syrap 450. 5-90 450001, 49/- 9-80 
Dexamethasone 160 6/. | Pyrin 1000 80/- 500 42-50 Prodnisolone Stri 100 17.00 
re DIS Sup. 100 Yellow 6-10 |Pyris Gresu 500 42/50 1000 84-00] All Glass Top Ind. Syringes 
ABD 11 Piskoral 100 6-60 1000 66/-| Pthylsu le 1000 40/50) es Soe 10е Жов  30oo 
Penicillin Eye Oint dos 8-80 j. SOA Smal 35-60] 3-20 4-00 4-50 10-50 15-50 
» » Skin Oint TJ. „ БОА Srl 48/,| LUER BOOK Зов bee 10cs 
Hydrosortisone Oint 14-00 Pet-Citras]b 11/50 — 11-50} > Ind. eash 4-00 6/- 6-60 
وو م‎ 13-50 | Раге п Rigd. 450 ml 10/-| Needles Japan док 11/- 
Antacid Tab.500 10-60 | Potas Iodid 25gm + 4-40 BD Indian do» 7.89 
APC & add Б 20-80 Pisk 28-00 | Ріргежіп Cit. 4800ml. 63/- — ЛДЕ 2-35 45031 6-25 
APC Ch 16-80 Aspirin 1000|Piprazin Phosphate 1600 93/-| Ав 15-00 
Asninophy lin 1000 жү aa 18-50 | Phenobarbitonl000 S0mg14/50 TriBuperaxin 1 m mg 100 1.65 
x 23/- 95 s» 60mg 24/00 16 3-70 
Atropia Bulpà 100 Amp RES. PhenylbatareneS/C 100mg 500 — 88j- Alkalin Mix 450ml 4-90 Jar 48/- 
Analgin 80ml 5 S/O 200mg 1000 88/-| PREDNISOLONE OVAL Sing 100 18-30 
" — 128/- 100 13.25 —— 25mg lüco 9-75 | Metronidazole 200mg 100 8.50 
100 18-60 Bens Forte 10101 4-60 iramineMal.25mg 100 8-40 
A ntispasmodis Tab. тея po. Bode Mint 1000 8/60 Tin 4-50 Magtrisilioato 1000 9-00 
Т е Prochlo 1 
ан А а 1000 7-50 Bantonine & Calome] 100 eis ro pe 1000 447. 


Tettesterexa Prey. 25mg 10¢¢ 
1000 


Trifupromasine Hyd 101 2-00 
»» 10mg 100 8-80; 500 17-00 


oe » 10% 10се. 50A 14/. 
s Pantothenate 500 10mg 4-40 

Collo-Oaleium with Vit В15ы! 1|- 

D & B12 15m! 1-70 


oe ps 


4-60 Belafolin Bandoz100AMPA42.50 


Hemoatatío 10 ml 
Enzyme 100 tab. 


2/80 
10/ 50 





8. Tax Extra. Itema not quoted at Reasonable Rate, 
We Supply: Absolutely Genuine Products. В.Р. U.S.P. or I.P: only 


SHANT! TRADING COMPANY, 


Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 
WE АВЕ REAL STOCKISTS: NOT ONLY SUPPLIERS PROMPT DEBIVERY NOW 


Estd. 1947] 
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i KIPP and ZONEN 
- BRINKMAN HEMOREFLECTOR 


for 
Measuring the percentage oxygen saturation in blood 
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In спіса] practice the percentage oxygen saturation 

in blood is of major importance, this saturation being a 

bioconstant which indicates the most important oardio- 

respiratory functions and which is maintained at a fairly 

constant value to within a few percent in healthy organism. 

т The Hemoreflector enables the percentage oxygen saturation 

° in blood to be measured rapidly and soourately under 
olinioal conditions, e.g., during Cardiac Catheterisations. 


Applicatlon: 


For the determination of the oxygen saturation in 
blood the Hemorefleotor is successfully used in :— 

l. The diagnosis of cardiac and vascular anomalies. 

2. The treatment of post-operative anoxio conditions. 

3. The treatment of anoxia resulting from pulmonary 

"affections. ~ -> - - 
For further detatls, please write to: 
Sole Distributors : 


THE SCIENTIFIC INSTRUMENT CO. LTD., 


. ALLAMABAD, BOMBAY, OALCUTTA, MADRAS, 
ЖН DELEI, AHMEDABAD, HYDERABAD, BANGALORE. 
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A *MUST' ON THE DOCTOR'S DESK | 


ESSENTIALS OF MEDICAL TREATMENT 


Dr. N. ISLAM 


Director and Professor of Medicine 
Inatitute of Post Graduate Medicine and Research 
Dacca, Bangladesh 


Size : "1 x 5)" рр. 256 ‘Price Ra. 25/- 
Sole Distributors: 


THE KOTHARI BOOK DEPOT 
Medical Publishers, Booksellers & Subscription Agents, 
Acharya Donde Marg, Parel, BOMBAY -400012. 
Phone : 440191/92 ` Gram: ‘KOBOOK’ 
(Branches: AHMEDABAD, HYDERABAD (A.P.), INDORE, Mapras, & POONA). 
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HABITUAL. | o 











COMPOSITION? BILIOUSNESS, | 
Each tablet SLUGGISH | 
Chirata P m LIVER & E 

ra | 
Y mp LOSS OF ZEN. ж?" ууя | 
(Rubla cordifolia) APPETITE E XT aee, HT я М. 
50 mg., DOSAGE: | B Ey ere 


— angustifolia) before mese v 

Saunt 

(гова сиот vulgare) 
5 mg. 

Bhringraj DA Xt M". 

(Eclipta alba) s di ini "css D 
30 mg EE MEE 


J. &J. DeChane 
HYDERABAD, INDIA - 
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ULTRAVIOLET 
INSPECTION 
CABINET 


For inspection and fluores- 
cence studies of Textiles, 
Foodstuffs, Seeds, Cheques and 
Documenta, paper and Thin 
Layer Ohromatograms, Blood 
stains and Finger Prints, eto. 


Features : 


8 Working area : 34 cm x 15 em. 
s Radiation 





Wavoe-length : 86) nm, 
* Ruminous flux: 1 Lumen к 
ч Wattage : 125 Wait. 
® Aro Length: 30 nm. 
*Angled viewer for easy 
observation. x 
9 Operates on 230 V, ac, 50 с/в 7 
single phase, power source. ; : { 
MAGNETIC STIRRER $ 
Features : 


* Powerful permanent magnet 
driven by variable speed 
motor. 

• Btepless speed control 150— 
1200 rpm. 4 

® Stirs upto 2 litres of water or 
thin liquida. 

* 800 watt hotplate 

* Btepleea — 7090: by 
ene 

® Platform size 165 x 165 mm. 

* 3 Teflon coated magnetised 
paddlesa aupplied. 

* Available from ready stocks. 


Please contact Dept : AN 


TEMPO 
INDUSTRIAL 
CORPORATION 


DIVISION OF PRIMCO PYT. LID., 
1, Lamington Chambers, 
394, Dr. Bhadkamkar Marg., 
BOMBA Y-400004, 
Phone: 358033 & 384916 
Grama: “THMPOVEN” 


DELHI BRASOH Ортон: 
E-87, Haus Khas, 
New "Delhi- 110018. 

Phone: 77851. 


AUTHORISED STOCKIST : 
M/s. О. Abhaykumar & Co., 
*"(10PAL NIV AS", 

127, Princess Street, 
BOMBA Y.400002. 
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` AN IDEAL ANTIHISTAMINIC 
GOUGH SYRUP 


For coughs & colds, allergic 


disorders, bronchitis, bronchial, 
asthma, etc. 


Antihist © 


EXPECTORANT 





ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. | 
. 64-66 Senapati Bapat Marg, Mahim, Bombay-16. 





In neuromuscular disorders, ا‎ 
pregnancy, 
and other anaemias... 


ШШ! 


Anuroxin =XIl and other Кай аздан. | 





Each ml. contains: Each Тебе соатм М, 
COMPOSITION © Gh MILD FORTE TABLETS 

Vitamin B. TP 50 mg.  5O0mg 100 mg ave 

Vitamin Bs IP 10 mg. 50 mg. 100 mg, ue 
Nigcinamide LP — utor 
Chiorpheniramine А , - 
| ушл USP. , — Àmg.. Ome e \ : 

tamin Br I.P. 500 т — — ү М." 

Ben Alcohol ax v СЕ — га b М 
Phenol LP. . . ob, DERE 
—e— — 5% aS% 0.5% * ad 
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, ORIENTAL PHARMACEUTICAL INDUSTRIES ир. 
к Tulsi Pipe Riad, Mahim, Bombay 16 , 
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NUTRIENT ; 
Еа TA mu "» 





EACH 10 ml. contains :~ 

























PAPAIN LP. 80' mg. 
PEPSIN LP. 120mg. > 
VITAMIN B1 LP. 10 mg. used extensively 
NIACINAMIDE IP. 20 mg. 
VITAMIN B6. LP. 1 mg. as bacteriostatic 
ALCOHOL CONTENT 4% V/V against myobacterlgm 
tuberculosis 
for primary complex 
lupus vulgaris 
whooping cough. 


PEPDIS... „Рог Indigestion 
PEPDIS_.. „Рог Dyspepsia И 


PEPDIS. .- „Рог Intestinal and 
Gastric Disorders 


PEPDIS.. „_ . For Flatulence 
PEPDIS____In Convalescence 
. and during Antibiotic Packing Bottle ef 2 a ml. 
Therapy | 
PACKING BOTTLE: 112 ml 226 ml 450 ml 


Each 5 ml. contalns (one teaspoon- 
ful) Isoniazid 1.P. (Isonicotinic acid 
hydrazide) 150 mg. Pyridoxine 
Hydrochloride I.P. 3 mg. 


E" 
ess 


EST А 


_, Administrative Office: +>. 


1/503, MINT STREET, NÎ ADRAS-600003 
‘PHONE: 33417, GRAMS: MARTYRDOM. 


‚ Administrative Office: . 


1507 Mint Street, Madras — 606093 - 
Phone: 33417, Grams: MARTYRDOM. 


‘Manufacturing Unit . 


">. +° 3, Puliyur ist Road · E 
R Madvaé-600024. Phone: "420426. 


Manufacturing Unit: E | 
3, PULIYUR 1st ROAD: MADRAS: 600024. 
|. Phone: "420426" 7 


ARIES/ AP: 8] SAP. 147 


— À9 m pay 
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FOR RAPID RESPONSE 
IN ANAEMIAS OF DIVERSE ETIOLOGY 






































—— T THE MULTI-HAEMATINIC LIQUID 


—— — Each 5 mi (teaspoonful approx ) contains ` 0 
RÊ  marted by exsential Liver Fraction 1 (darived from not fees than Eg of 
Wes B-Vitemins to con- = fresh kver, heving Vit B,4 activity equrvalent to 
M ciency сооп. cyanocobalamun not fees then 1 2 meg) 200 mg. and 
E ciency conditons: — fortified with vitamin Byz. P, 0 75 meg. 


Ferrous Sulphate | Р. 150 mg. 
- Thiamine Mononitrate f P. (Vit. 8.) 1 mg. 
Ribofiavine LP. (Vit. B.) 0.5 mg. 
Pyridoxine Hydrochloride LP (Vit B) 0.024 mg. 
Nicotinamide LP 4 mg. 
Folic Acid | P 2 mg. 
Panthenol 1.248 mg. 
Challne Dihydrogon Citrate ч. хи 15 mg. 
Manganese Chionds 1.74 mg, 
Copper Sulphete I.P 0 50 mg. 
in flovourod palatable bese, 


у, Packing 
посеве e 
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BENGAL IMMUNITY CO, LTD., 153, LENIN SARANEE, CALCUTTA-13. 






ANTI-INFLAMMATORY 
MUSCLE RELAXANT OINTMENT 


COMPOSITION 


Mephenesin LP. 7.5% 
Methyinicotinate 1% 
Chiorpheniramine Maleate U.S.P. 0.2% 
Clove ОЙ |Р. 0.05% 


USEFUL IN 
€ АП painful conditions of muscie auch 


SS as Torticollis or induced by trauma, 

X @ Spralns. 

N € Non-Inflammatory ` 

S rheumatic conditions. 

è Arthritis of joints. 

SS € As sports massage. 

3 PACKING x OPER ACE | 

N Tube of ЗО д. SS aa url ^ НОНИ 
NS S [ - — CEN 


` 0; BENGAL IMMUNITY CO., LTD. | ce 


163, Lenin Saranee, Calcutta-13 
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Madras Bales Оев: 64, Broadway, Madras-600001; 
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JUST RECEIVED 


INDEX—THERAPEUTIC | 
WITH PHARMACOLOGY INDEX OF PRESCRIBED PROPRIETARY PRODUCTS 
(Alphabetical List with Dosage Guidelines) 
(Compiled by O. P.Jassawalla) 
áth Edn. 1973 Pages 390 Ra, 18-00 


DRUGS: REACTIONS AND INTERACTIONS 
(A Ready Referenee Pooket Guide) 
Compiled by С. P. Jasaswalla 
fnd Edn, 1971 Pages 109 He. 9-00 











VAKIL & GOLWALBA : Clinical Diagnosig—A Textbook of Physical 
Signs and Symptoms for Medical Students and Practitioners, 


2nd Edn., 1967, ‚ 1974 Ra. 48-00 
GODBOLE & TALWALKAR : Diabetes Mellitus for Practitionerg '74 Ra. 60-00 
Year Book of Drug Therapy, 1974 Re, 170-00 . 
GOLWALDA : Diagnostic Medicine—A Compendium (with й "74 Ва. 15-00 
MUKHERJEE: Modern Treatment, 3/e. 1974 Ra. -20.900 
HOUSTON : A Short Textbook of Medicine, 4/6. 1973 ' .. Вв. 18-00 
OMAR: Surface Anatomy, 1978 . Re. 7-50 
Child Health Care in Rural Areas, 1974 (Pages 364) - Re. 10-00 

READ: Biopsy Procedures in Clinical Медісіпе,. 1968 4. Rs. 44-00 


Rush your orders to: 


THE POPULAR BOOK DEPOT,. 
Dm Bhadkemkar Road, (emington Road), BOMBAY-7 (WB). Pin: 400007. 
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bas the missing factor AMP 













“Hormones do not act directly 
on body organs. 
AMP functions as an intermediary 
tn hormonal processes 
which regulate body functions" 
1971 Nobel prize winner 
Dr. Sutherland 
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| | | 
SUBSCRIBERS : A REQUEST то COOPERATE | 


ENHANCED RATES: Effective from October, 1974 


We are all well aware of the economics of publishing to day, | 
consequent on the astronomical increase in the price of 
J Newsprint as well as paucity of the same. Though we would 
| like to refrain from a further increase of the price of the 
Journals we are compelled to revise the SUBSCRIPTION RATES 
from October 1974 without which we will not be able to run 
the show with the present rate of inflation eating into our very | 





survival. | 
We sincerely hope our readers will unhesitetingly bear with us. | 
| tnland М «€ Foreign 
A : | year | year 
Rs, Р, м! PP. Rs. P. 
ANTISEPTIC ` 24-00 28-00 30-00 : 
HEALTH 4-50 6-00 6-00 
COMBINED SUBSCRIPTION 28-00 33-00 36-00 | 
- Single Copy ANTISEPTIC 4-00 HEALTH 0-50 ^ j 


We earnestly hope that you will appreciate all that has been 
sald above and cooperate with us as before not minding the 
Increase. 


The ANTISEPTIC & HEALTH, P.O. Box, 166, MADRAS-600001 | 





Skin that депте aliment With 


-MA 
OINTMENT 


for soothing, deep-acting, 
quicker relief and recovery from 


e ECZEMA • PSORIASIS e PRURITUS 


COMPOSITION: 
Strong Solutron of Lead i 
Subacetate | P. 14.81% WIW | 
Ammoniated `` 
` Mercury I P. | 7.69% WIW 
' Solution of Coal Tar 
I.P. in Lanolin base 9.817 %Wiw 


. SPENCER & CO. LTD. 


153 Mount Road, Madras 600 002- 














FOS SP 2095 
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V.P. BARGAIN 


Wypodermie Needic Japan Bs; 
No. 90 to 34 per dor. 13-45 
Do, Indien Do. 
A.t. Byringo 2cc. Doo. 100c. 2000. 5000, 
3-50 4-25 6-75 12-50 27/- 
Burgeon Gloves size 6° to 8° por pair 8-85 


Enema Syringe Rubber 4.75 
Gl in Syringe Plastie Sos. 8-50 
Be a Bb as 5” 5-25 eurved 5" 6-75 
Thermometer Indian Buperior 4-25 


B.P. Ap — — lb E ito 145-00 


Do. ovn German 640-00 

De, Do. Japan 460.00 
B.P. Bulb Jap. with vaivo әве 85.00 
Mh vole German 30-00 Ind, 15.50 


— Chirurg 6 Indian Dual 32/- 
osonie Ind. 40/- Ind. Plain 81-00 
Heed Mirror Foreign 75-00 

i 210.00 
В.Р. Blades 8-50 рк. В.Р. N&ndle 38.50 
Infra red lamp Comp. Foreign made 175-00 
MWeamometer German Make 125-00 
Mieroseopie sovor slips foreign jos, 11-50 
К.В.О. ё W. B.O. Pipettes esoh 19-00 


Meamoeytomsters Ger. Make somp, 195-00 
K.8. R. Stand with Three Tubes 45-00 
Mieroseopie Gloas slidos 3° x 1" 15-80 
Minor Burgery Box 89-00 


Control Sales Tox will be charged according to the sales, 
Fer Farther details, please ask For our Price-List. 


" SURGICO " 


24-4, 2nd FANASWADI, Bombay-2' 


Stab the Staph. 
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SPECIAL OFFER 


Syringes Interchangeable each in a ber 
200 боо 1000 2000 3000 0ce. 

A. G. 2.50 3-50 4-70 7-75 13-75 20-75 each 
Lock 4-20 5-30 6-00 8-75 15-75 23-50 ,, 
Nylon 1-00 1-50 2.00 3-00 4-75 7-50 ,, 
Tuberculin 100 10° 00, Insulin leo, 5-00 ,, 
Needles 5-00, Superior 7-00, Japan 10-00 dez 
Veterinary Needles 7-00. Sutere Needles 9/- pkt. 
B.P. Handle as 4-50 each B.P. Bladea 9/- ,, 
B. P. Apparatus Mercurial 140/- each 
B. P. Apparatus Dial (Aneroid) Japan 135/- ,, 
B.P. Bulb 5-00 with metal Valve 15/-,, 
Arm Cuff Cloth with Rabber bag Cemp.16-50 ,, 
Diagnostic Set (E.N. T.) Gowlland Туре 140/-,, 
Head Mirror 30/- Head Light Comp. A 5 
Thermometer 4°00, Self Enema Syringe 4 
Surgeon’s Gloves 6 to 8 2-00 Superior чыч 
Stethoscope Cardiosonie 25/- Р Plain 12/- each 

Do. Chirurg Dual in Pouch 25/- Single 13-50 
Midwifery Foroeps gs 85/- with A.T. 120/. 
Heggar's Dialator Set No.1 to 10 ix|V.L. 39/- 
Uterine Dressing, Vulsullum, Spenge Holding, 

Ovum, Tenacullum, Placenta Forcep вв 18-00 each 

Uterine Curret Sharp & Blunt вв 10-50 ,, 
Tent’s Introducing Forcep ss 19-50 Ear F. 4-50 
Abortion Bet Comp. 275/- Vacuum Ex. 475/- 
Scissor ss 4" 3-75, 5" 4/25, 6" 6/- T” 7/50 8" 8-75 
Artery Forcep ss 070-00 077-50 Allia's Tissue 8-50,, 
Haemometer German 110/- RBC & WBC Pipette 10-50 


Packing, Postage & C.S Tax will be charged extra 
2587, Balli Maran, DELHI-110006. 








. Now possible with introduction of 





CLOXACILLIN SODIUM B. P. 


The antistaphylococcal antibiotic for che 
FIRST TIME IN INDIA. 
Staphylococci cause considerable mortality and mor- 


. For 
professional and trade ` ` 
Inquiries, please contact: 





bidity in hospital and general practice. 

Reasonably priced KLOX is available as Injection, 
Capsules and Syrup to enable doctors to treat one 
of the most dreaded infections. . i 


LYKA LABS - 


: 


C. J. Textile Building, Nehru Road, 
Bombay-400057, Phone: 576947. 
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Poor appetite... underweight... 
no — cause... 
y He may need additional 


for growth,‏ ر 
bohydrates for energy, and‏ 


(cy proheptedine HCI |) 


The only thing unhealthy about Note: 

some underwel ght children is | .. Detailed: а is available to physicians 
their poor appetite which results — 

in low food intake. Men you Rn TERR | 

decide to build up weightona .  . Good appetite 
short-term regimen,by restoring  - 
a healthy appetite, rely on is 
PERIACTIN® Controlled 

studies have demonstrated the 

consistent action of PERIACTIN * 
(cyproheptadine HCl, MSD) i in 
promoting weight gains ina 

high proportion of patients. You 

can usually expect a measurable 
gain after the first week of 
therapy. When all the child needs 

isa healthy appetite, PERIACTIN * — Джа es 
may be all you need to prescribe. Иса ш 


Syrup 


ER Trademark 12.74 PATBC-T4-RA 917-1 
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Che Antiseptic 


A Monthly Journal of Medicine & Surgery 
For the use of Registered Medical Practitioners only 


Editorial & Publishing Office: 323-24, Thambu Chetty St. Madras-660001 


Founded by the late Dr. U. RAMA RAU in 1904 Past Editor late Dr U, KRISHNA RAU 


Editor: U. VASUDEVA RAU M.B., B.S. 


'Grams : “ANTISEPTIC” P. O. Box 166 Phone : 22796 


Subscription Rs. 24-00 Foreign Rs. 30-00 a year Single Copy Rs. 4-00 in advance 


fill up the Iron gap 
for massive Iron therapy 


Composition 
Each 5 mi contains: 
Colloidal Ferric Hydroxide 0.5 а iron content : 250 mg of elemental 
Folic Acid І.Р. 1.75 mg iron in each 5 mi 
Vitamin B12 I.P. 7.0 mcg ў 
Ethy! Alcohol LP. 9.5% by vol. Extra vitamins added to 
Syrup & flavour q.s. | compensate probable loss on storage 


Phials : 85 mi, 170 mi and 450 то! 
S EAST INDIA PHARMACEUTICAL WORKS LIMITED 6, Little Russell Street, Calcutta- 16 
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LED ERCO RT 


E Gde Tablets Lederle 


Won’t stretch the waist add v 


bulge е ankles, £a. strain the 


Fora cardiac, obese, hypertensive . 
or edema-prone patient — those are a lot of good things 
to be said fora corticosteroid. 
Availability: Tablets 4 mg., Bottle of 10; Parenteral-Intralesional 
Suspension, 25 mg./ml., Vial of 1 mi.; Ointment 0. 175,Tube 
of 5 Gm.; Cream with Neomychit. Tube of 5 Gm. : 


j LEDERLE DIVISION • CYANAMID INDIA LIMITED 


re P.0.8.9 BOMBAY 400025, 
*Registered Trademark of Amer n Cyanamid Company z 
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(Topical vasoconstrictor for nasal decongestion) 


* Safe—even in infants 


* Does not disturb ciliary 
function | 


* Gentle decline of action avoids 
rebound 


ж Well tolerated by the elderly 


Presentation: Bottle of 10 ml. 


CIBA-GEIGY 
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DIAZEPAM В.Р. 5 mg. TABLETS. 


Сап help to achieve 
MENTAL.RELAXATION & 
AUTONOMIC STABILISATION 


DOSAGE : Adults :: 5-30 mg (1-6 tabs) daily in divided dose or as 
directed by the physician. 
Children : 1—5 yrs. upto. 1/2 tab. daily or as directed by the physician. 
6712 yrs. 1/2 - 1 tab. daily or as directed by the physician. 
PACKING : Box of 10.x 10 tablets strips 
Майын ín India by Е. 
W. Т. SUREN & CO. LTD. 


For further information please write to: 

RALLIS INDIA LIMITED 

RALLI- FISON (TFI) PHARMACEUTICAL DIVISION 
-21 Ravelin Street Bombay 400 001 
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ORIGINAL ARTICLES : 


Pathogenesis and Prophylaxis of Low Birth 
weights—Kasturilal, M.s,, D.G.0., and 
J. H. Jammihal, M.D., р.о.н., Gulbarga, 
(Karnataka) 


A Study of the Typhoid-Carrier Rate in 
an Endemic 
. yana, M.D., M 8c., Miss M.V. Kanchana, 
M.8c., У. Raghupathy, M.B., B.S. 
D.C.H., M. Anirudha Rao, M.B., B.S.» 
and K.S. Ramakrishnan, B.806., M.B., 
B.S., в.3,8с., Chingleput, Tamilnadu ... 


Endemic Fiuorosis in Coimbatore District 
(A Clinical Study)—T. К. Ganesan, M.D., 
G.V. Seshanarayanan, M.D., and М.В. 
Pranesh, B.80. M.D., Coimbatore — 


Tolnaftate In Superficial Fungus] Infec- 
tions-A. Kamalam..m.p,, D.D., and Prof. 
A.S. Thambiah, F.R O.P., F.A.M,B8., D.V,, 
Madras pat 

Nutrition Services in a Pediatric Clinic 
K. Uthamalingam, M.D., р.о.н., and 


V. Balagopal Raju, M.D.  D.O.H. 
Madras-8 * 


Human Poisoning—Part II—K.S. Nara- 


yana Reddy, M.D., D.O.P., Hyderabad 
(A.P.) - 


CASES AND COMMENTS: | 

Rhinolith—(À Case Report;—Prahlad Rai, 
M.8, and V.K. Kanzaria, M.B., B.S., 
Jamnagar, Gujarat e 

Two Cases of Hepatic Amoebiasis with 
Certain Atypical Manifestations—A. 


| PAGE 


Area—C.8. Lakshminara- ` 


Sailapathy, B.80,,M.D., F.O.O.P., (U.8.4.), 


К. Ganesan, M.D and A. Anantharama- 
krishnan, M.D., Tirunelveli-2 ©0 
EDITORIAL : 
Twentysixth Indian Pharmaceutical Con- 
gress m 
СЪХАМІМС 1 
Motorneurone disease and ageing ede 
Complications of amniocentesis "^ 


Serious side effects of ergometrine and its 
use in routine obstetric practice 


55 


56. 








СОМТЕМТ5 


Hepatitis-B antigen in saliva and semen 
Herpes zoster in babies d 


Women shown to fear breast cance 
surgery 25 


Diabetes among a tamilian indian commu- . 


nity in cape town re-examination after 
five years ممه‎ 
Use of antibiotics RY ese 
The effects of musio therapy on а group 
of institutionalised mentally retarded 
boys - 
Health eare of children the potential 
role of the pediatric nurse associate .. 
English language one 
Delayed postpartum sterilization | — 


| Medicine and Therapeutics : 
The diagnostic significance of anginal 


symptoms 7 
Intestinal ischemia ` My 
Alcohol abstinence after jaundice e 
Choice among penicillins and cephalos 
porins | * 


Obstetrics and Gynecology : 


Gynecological disorders in adoleacence 

Functional ovarian cysts and oral contra- 
ceptives ыа 

Serious side effects of ergometrine and its 
use in routine obstetric practice 


Surgery : 

Respiratory distress syndrome , 

Results of 54 cardiac transplants 

Reviews of Books : 

The principles and practice of blood 
grouping . T 

Essentials of toxicology d 

Harrison's principles of internal medi- 
cine : Pete |S 


Books Received - — * 


62 
66 


С. Таак Мо 


Due to high cost of Newsprint and cost of production 
going up we are compelled to revise once again our 
SUBSCRIPTION rates from October '74, $.e., September 
expiry. We hope you will bear the increase and continue 


to be with us. 
Thanking you, 


[ Page 47-A ] 
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INDEX TO ADVERTISERS 


Books & Periodicals 


Current Technical Lit. Co, Pvt. Һа, 
Kothari Book Depot, The 
Popular Book Depot, The 
Therapeutics 


PAGE 


Foods 
Hindustan Milk Food Mfrs, Ltd. 


Pharmaceutical Preparations 


Alarsin 

Alembic Chemies! Works Oos, Did: 

Ashok Pharmaceuticals 

Associated Drug Co. Pvt. Bid: 

Atul Drug House 

Bengal Immunity Co. Md, 

Boehringer-Knoll А14. 

Burroughs Welleome & Co. IndiaP. Ltd, 
British Pharmaceutical Babs: — 
Cater-Wallege bid. iis 
Ciba-Geigy : M 
Cooper Laboratories Internationa e 
Oyanamid India Ltd, Inside Front Cover 
DeChane Ji & J. BR 
Dey's Med. Stores (Mfg.) Pvt. Ltd, Baok Cover 
Hast India Pharma. Works Atd, Front Cover 
E. Merck (India) Pvt; Ltd, * 
Fairdeal Corporation (Private) Ltd, ... 
Franco Indian Phar. Pvt; Ltd. n 
Fulford, C. E. (India) Pvt; Ltd, 

Glaxo Laboratories (India) Atd, 

Himalaya Drug Co, Pvt. btd. 

Hoeehst Pharmaceuticals Ltd. 


PAGE 


Da-Medica Pvt. hid, 20, 25 


Merck Sharp & Dohme of India Limited... | 
Inside Back Cover — 


Medimpex M 1 
Mercury Pharmaceutical Industries 28, 50 
Nymph Laboratories "mE: 
Organon (India) Ltd, 6, 33 
Oriental Phar. Indus. Bid. e. 47 
Pharmed Pvt, Lid. 

Rallis India Btd. — ^ 

Ranbaxy Laboratories Bid, 

Roehe Produets Ltd, 

Sarabhai Chemieals Ltd. 

Sarabhai M. Ghemicals 
Sehering A.G. Berlin/Bergkamen ME г; 
Speneer ё Co. Bitd. 17, 26, 40 
Themis Pharmaceuticals 

Uniehem Laboratories Bid, 

Unique Pharmaceutical Labs, 

Ual-U.0.B, (India) Bid: * 
Usan Daboratories Pvt. Bid, — 46 
Varma’s Ayurveda Pharmacy e. 48 


Surgical & Medical Appliances 
hab-Instruments ; ŽA 
Beientifio Instrument Оо; Did., The ah 
Shah & Co. D. 

Tempo Industrial Corporation 


Miscellaneous 
Gelikeps Pvt. Ltd. 
Shanti Trading Co. 
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PLASTIC DEVICE 
FOR ENEMA 


PRACTO-CLYSS" 


makes enemas simple 
clean and quick! 


j 


PRACTO-CLYSS is... 


ө a COMPLETE enema, with 
solution, ready for instant use. 


ө effective In less volume 
of liquid (120 ml.) 


Ф compact and portable (wt 140G). 
e flexible, permits deep enema. 


@ convenient, causes no 
discomfort when inserted. 


PRACTO-CLYSS contains: 
Sodium Dihydrogen Phosphate l.P. 16% 
Sodium Phosphate Р. — 6% 


PRACTO-CLYSS is a product 
made by the House of FLEX-FLAC. 


Manufactured by: 8 
ATUL DRUG HOUSE ^ 
85, Dr. Annie Besant Road, : 
Bombay-18 dd | | 
Under agreement with: 6 
LABORATOIRES VIFOR S.A.. 
GENEVA Mu MEE TA 


Patent Pending 
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clinical confirmation of your confidence: 


day by day, more and more 
ыа are switching over to 


` Lineocin 


A gram positive antibiotic of Upjohn research 


Each capsule contains 500 mg. of Lincomycin 
(as Lincomycin Monohydrate). Available in 
Tice of 45 in cartons of n bottles, 


W CARTER-WALLACE LIMITED 
5, Convent Street, Bombay-400 039, 


‚ *Presently wel in Maharashtra, West Bengal, Tamilnadu, Uttar Pradesh, and Delhi. 
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Wide range of products} 
UNICHEM 


то choose from 
Forie INJECTIONS, 
TABLETS. 


U n Ca г baza N injections, Tablets, Syrup 


A TRUSTED NAME IN PHARMACEUTICALS. \ 


Unicarbazan 
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When normal work becomes 
overwork... 


bring i in Docabolin 


for the ‘energy gap’ 


"Provides prompt 
energy,renewing vigour 
and vitality. 

"Accelerates overall 

metabolism. 

“Improves blood 
picture. | 

“Increases appetite. 

“Restores liveliness. 


Composition : 

Each 1 ml. contains: 
Nandrolone 
Phenylpropionate 

Inj. B.P. 25 mg. 
Desoxycorticosterone 
Phenylpropionate 
10mg. - 


Dosage : 

Adults ` 
One I.M. injection 
of 1 ml. every week 
for 4-6 weeks. 


Children 
Up to 0.5 ml. 
for 4-6 weeks. 


aer (India) Limited 


Himalaya House 
38, Chowringhee Road 
Calcutta- 70001 6 
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Faith begins with compassion. 


Our first interest is in healthy human beings. 
That's why we work to prevent sickness. 
There is that sharp compassion of the healer's art 
that lends meaning to our striving 
and gives us faith in the future. 
Twenty-seven years of making medicines, 
making chemicals and foods, building research 
and development laboratories, 
setting up milk co-operatives, training men 
and women to be useful citizens — 
it's all there to illustrate our integration 
with the mainstream of the nation's life. 
We are going to do more. 
` This is a small measure of our responsibility 

to the people of our country. 
A country where more people will be free 
from pain and suffering. 
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Treat male sexual disorders 
effectively and safely 

with NON-hormonal 
TENTEX forte we, M 
HIMCOLIN cen / SX ^ 
SPEMAN tae: 


SP EMAN "for te m - 


They soon restore the 
physical and mental well-being 
ol you элй and his family _ 


RS | 
HIMALAYA DRUG co. PRIVATE um. 
SHIVSAGAR ‘Е’, DR. A.B. ROAD, BOMBAY 400 018 
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| FOR 
Ringworm, Athlete’s foot 
Dermatosis due to secondary infection 
Eczematoid mycoses 


with inflammation, exudation and itching 


multifungin 


MULTIFUNGIN + HYDROCORTISONE 


O Potent fungicidal and bacteriostatic 
O Excellent penetration in deeper tissues 
O Anti-inflammatory and anti-exudative 
O Quick relief from itching 
O Non-staining and non-irritant 


MULTIFUNGIN-H Cream: 


Formula: 
5-Bromosalicyl-4- 
chloranilide 3% 
Soventol lactate 0.5% 
Hydrocortisone 0.3% 


Pack: Tube of 10 G. 


Also available: 
Multifungin Ointment 
Multifungin Solution 
Multifungin Powder 


® 


Made in India by 
BOEHRINGER-KNOLL LIMITED . 
Pherozshah Mehta Road, Bombay 400 001 
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Good 


Hungary's contribution to the world's 
pharmaceutical industry is immense and 
. Significant. From a modest beginning in 1867, 


| when Hungary's first truly substantive 


pharmaceutical manufacturing started, the 
Hungarian pharmaceutical industry today caters 
to the needs of 82 countries round the world. 


| Morphine alkaloids, antibiotics, vitamins, 


. papaverine, ergot alkaloids, digitalis 
preparations—these are just a few of the 
roducts exported through Medimpex, the 
- Hungarian Trading Company for 


Pharmaceutical Products. 
JAISONS-432 
Y~ E i мл аль бое КА М 4 Дела 





` The International - 
Ambassador of © 
Health 


Medimpex exports the products of the 
following HUNGARIAN Companies: 
Chemical Works of GEDEON RICHTER: 
Ltd. x Chemical and Pharmaceutical Works 
CHINOIN x EGYT Pharmacochemical 
Works x Pharmaceutical Works BIOGAL 

* Chemical Works REANAL x ALKALOIDA 
Chemical Works x State Serum Institute 
PHYLAXIA x Institute for Serobacteriological 


Production and Research HUMAN. 


Office of The Trade Commissioner 

For The Hungarian People's Republic 
“Tanna House” 

11-A, Wodehouse Road, Bombay-400 039. 


410] 





Vot. 72, No.2] | THE ANTISEPTIC 


in whatever language Pain is written but 
the language of relief from Pain is... 


TABLETS of DEXTROPROPOXYPHENE HYDROCHLORIDE with PARACETAMOL 


the long range analgesic 


INDICATIONS: 

Mild to moderate pain in painful conditions especially 

those associated with chronic or recurrent diseases, such as 
Arthralgias, Neuralgias, Myalgias, Sinusitis, 

Non specific headache, Migraine, Dysmenorrhea, 

Backache and painful cancerous conditions. 


COMPOSITION: 

Each tablet contains: 

Dextropropoxyphene Hydrochloride B.P. 32.5 mg. 
Paracetamol В.Р. 250 mg. 


SUPPLY: | THEMIS PHARMACEUTICALS 
10 x 10 Tablets strips. 38. Suren Road, Bombay-400 093. 





® HORLICKS is the nourishing 
answer after surgery as protein 
tissue is broken down and 
weight is lost. Though appetite 
is also suppressed for a few 
days, HORLICKS is accepted. 
HORLICKS contains adequate 
proteins and calories to hasten 
convalescence and restore 

` normal health. 


e In the undernourished, 
HORLICKS builds up the patient 
to stand operations. 


* HORLICKS contains 14% 
proteins, 8% fat, 72% 
carbohydrates ; and has the : 
nourishing goodness of full- 
cream milk, golden-ripe wheat 
and malted barley. 


ORLICKS -The Great Nourisher 


MMM-3081 А! 


* Doctors all over the world have 


* HORLICKS is free from insoluble 
residué and contains nothing to 
irritate the mucous membrane 
of the digestive tract. 


* HORLICKS is manufactured by a —— 


special process which ensures 
that the natural enzymic action 
is continued so that the finished 
product is partially predigested. 


® HORLICKS is easy to prepare, 
This is of value in the sick room 
where freshly prepared food at 
frequent intervals is necessary. 


+ oes eet —— 


been recommending HORLICKS 
for nearly 100 years. For real 
nourishment and extra energy. 


HORLICKS' is a Registered Trade Mark 
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bradilan' 
NICOFURANOSE 





(tetranicotinoyl fructose) 
peripheral vasodilator 
blood lipid lowering agent 


formula 
Each enteric-coated tablet contains: 
Nicofuranose (tetranicotinoylfructose) 0.25 g. 
packing 
Strip of 10 enteric-coated tablets 

Detailed literature available on request 

Manufactured and Distributed in India by 

PHARMED PRIVATE LIMITED 

25-31 Walk Lane, Bombay 1 ВВ ' 





lano, ! 


er Licence from Pheri - 
BRACCO INDUSTRIA | CHIMICA, S.p.A. { 
— Trademark p 
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Amosan' 

oxygen rinse 
for improve 

oral hygiene 


When treatment of patients requires th 
adjunctive therapy of an, oxygen rinse, yo 
can recommend AMOSAN with confidenc 
for the following reasons: 
e The effectiveness of AMOSAN in the treatmer 
of gingivitis, periodontitis and stomatitis is we 
documented in clinical studies.’ 2: 3. 
e AMOSAN provides mechanical action to cleans 
| interproximal spaces and gingival sulci; chemica 
-action to soothe inflammation and reduce bacteria 
e Each individual dosage of AMOSAN powde 
contains 162 mg. active oxygen... nearly three time: 
the oxygen of H202. 
e AMOSAN is stable, unlike H202. The oxygen ii 
AMOSAN is released only on contact with oral tissue 
e AMOSAN has an agreeable mint flavour that en 
courages patient use...patient cooperation. 
An independent analytical laboratory reports 
| the chemical and physical properties of 
Amosan as compared to hydrogen-peroxide as follows: 
| AMOSAN HYOROGEN 
1.7 Gm. buffered PEROXIDE 


sodium peroxyborate 4 cc 3% H50 
a monohydrate in 1 ounce 4.0 


active oxygen 181.2 mg.* 56.5 mg. 
pH @ 25°C 8.8 5.2 
surface tension @ 25°C | 

dynes/centimeter 37.3 67.0 
“NOTE: Manufacturing quality control assures 
minimum 162 mg. oxygen content per dosage. 


<. 


References: 1. Wade, А.В.: The Dent. Practitioner 14:185 (Jan.) 196 
2. Smith, J. F. et al: Dent. Survery 45:33 (Nov.) 1969. 3. Rise, E. et e 
Arch. Otolaryng. 90:135 (Oct.) 1969. 


; ONEN л. INTERNATIONAL, BEDFORD HILLS. N.Y.. U.S.A. AND FREEPORT, ВАНА 


For Samples Write To: 
Cooper Laboratories International, Inc., 56/58 Bastion Road, Bombay 1. 


JAISONS 1295 
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FINE CHEMICALS. 
AND REAGENTS FOR 


BLOOD BANKS 
HOSPITAL 
" LABORATORIES 


J 


Focus your attention on following 
Fine & Pharmacopoeial ‘Chemicals 
from our wide range of Fine Chemicals. 


@ Ammonia strong solution 1.Р./В.Р.С. 
( about 28% w/w of NHs ) 


Ammonium chloride |.P./B.P. 


Benedict's solutions 
( Quantitative & Qualitative ) 


Dextrose anhydrous G R 
Dextrose anhydrous |.P./B.P. 


Dextrose monohydrate 1.Р./В.Р 
Formaldehyde solution 37% I.P 
Microscopical Stains 

& Reagents 

Sodium chloride !.Р./В.Р. 
Sodium citrate 1.Р./В.Р. 


Universal indicator paper 
and Solution ( pH 2-10) 
etc. etc: 


SARABHAI M. CHEMICALS 


Shilpi 2 SM 48 A2/73 R 





Vou. 72, No. 2] 


PROVEN TONIC FOR 
PREGNANT OR NURSING 
MOTHERS —AND OTHERS! 


GLYCERO 
COMPOUND 


with LECITHIN 


INDICATIONS: Pregnancy, lactation, convalescence, 
neurasthenia, anorexia, defective nutrition, general 
debility. 


Composition : Each 5 ml. contains 


Sodium Glycerophosphate Solution B.P.C. 0.1825 G. 
Calcium Glycerophosphate B.P.C. 0.02 G. 
Potassium Glycerophosphate Solution B.P.C. 0.0225 G. 
Strychnine Hydrochloride I.P. 0.0175 mg. 
Lecithin 0.5 mg. 
Grape Juice Base and Alcohol to 5.00 mi. 
Average alcohol content : 14% to 18% v/v 


SPENCER & CO. LTD. 


Manufacturing Chemists 
153 Mount Road, Madras 600 002 


FOS SP 2108 





FEB. '75] THE ANTISEPTIC [Vor. 72, No. ¢ 


ANTHELMINTICS 


FROM THE LEADERS 


® FOR 


_ Piperazine Citrate and Phosphate h : EA DWOR M S 


Dre aeu E с ар 
® SAFE, SIMPLE 
AND SURE FOR 
HOOKWORMS AND 


Bephenium Hydroxynaphthoate R Q U N DWO [3 M S 


pA | ® Иле FILARIASIS 
ROE 


Diethylcarbamazine Citrate EOSI N Q p H | L IA 


(R) Registered Trade Mark Packings: 
ANTEPAR Tablets of 500 mg. in containers of 8 & 500 
Je r (750 mg. per 5 ml.) in containers of 30, 115 & 455 ml. 
ALCOPAR Dispersible granules (in sachet) 5 g. 
BANOCIDE Tablets of 50.mg. & 100 mg. (Forte) in sehe og rs of 10 x 10 & 1000 and 
yrup in containers of 60 ml. & 115 ml. 


rw BURROUGHS WELLCOME &:CO. (INDIA) PVT. LTD. 
P.O. ВОХ BOMBAY 
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CELESTONE - 


Tha research laboratory Of 
Schering Corporation U S.A, 
gave the medical profession 

the most used steroids in the world — ` 


# prednisone 
"' prednisolone ` Ps 
dexamethasone + 


£& | 
betamethasone 


CELESTONE | 


Betamethasone 0.5 mg. 


Suggested dosage schedula for short-term therapy 
rg? 7 Jrd and 4th Sth and 6th last 
days days days 2 days 
! tablet 4 times l tablet 3 times | 1 tablet in morning 1 tablet 
a day а day and evening in morning , 





See 


SAM, Hien АРМ. 





SCHERING CORPORATION U.S.A. 
' indian Alfiliate 

C. E. FULFORD (INDIA) PRIVATE LTD. 
U S.A. 21, Ravelige Street Bombay 400001. 











"Trademark . 
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T Discovered, almost simultaneously, by another international pharmaceutical company also. ЖА 


Pw - >» = 

a> kr а Hye 
А 21 ° e Et] В | 
pre - : ‘ ^" mn 


^! *QLOBHR-1/74" | 





— — 


THE ANTISEPTIC . [Vor. 72, No. 2 


= e ANXIETY IE 
@ APPREHENSION: || 


Chlordiazepoxide i € AGITATION, 
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‘  {mipramine Hcl. 
" , :25 mg. 


« 
LI 
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+t 


IX ы” A = Thymoleptic class of mood 
. elevator and very useful in 
-Nocternai Enuresis.. 
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LA-MEDICA PVT. LTD.. сс. с `. ES 
27, DLF Industrial Area, Najafgarh Road, New Deihi-15. 





Vou. 72, No. 2] 


= 
УА 


E 
EN 


ЫЎ: 


ace 
A IE ve 


—— 
es 





83 B&C. Dr Annie Besant Rd, 
Мон, Bombay 400 018. 
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i A palatable nutritive tonic 
Д POTENT E | containing high biological 
n m an _ f value proteins, haematinics 
BID ШВ IN | | glycerophosphates etc. ` 
| | ч. Indicated in debility of al! 
origin, mainutrition, Y 
PEDIATRICS ; | physical overwork, 
| | - convalescence from 
uae N ANGY protracted Iliness, 
| pregnancy and lactation. 
GERIATRIGS Tones up digestive 
B | functions, restores appetite 
| E | © ` [nd ensures physica! — 


well-being. 





ASSOCIATED DRUG CO., 
PRIVATE LTD. . 


SAMPANG! TANK ROAD, BANGALORE-27. 
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LOW DOSE MAKES SENSE... 


„especially if it makes 
a good pill — 
even better. 


Low dose is only 
real low dose 

if it is related to 
potency: 


Potency of various 
progestogens* ‘ 











Medroxyprogesterona 
acetate 


Norethisterone 
Megestrol acetate 
Norethisterone acetate 
Lynestrenol 
Chlormadinone acetate 
Ethynodiol diacetate 

d, |-Norgestrel 
d-Norgestrel 


* (Refer Heinen G ,Prakt. Arzt. 12.1970) 

dose x potency - effective potency ) 

[ i.e. real dose | 
LYNDIOL 1x2.7=2.7 


| ""TYNDIOL Img 


the real low dose 
for the Indian woman 


oa 
Organon (India) Limited ‘Himalaya House’, 38, Chowringhee Road, Calcutta-16. 5 
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ON PRESCRIPTIONS BY 
` | LEADING GYNAECOLOGISTS & 
| OBSTETRICIANS: 
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SPENCER ACO, LTO. 
AR moun? 2029 
mantaka 





Uterine Sedative 


Indications: Dysmenorrhoea ө Menorrhagia 
e Uterine haemorrhagia e Threatened abortion etc. 


Composition: 5 ml. (one teaspoon) contains: 
Ext. Hydrast Liq. B.P. 1914 0.31 ml. 
Ext. Viburn Lig. B.P.C. 1949 0.7 ml. 
Ashoka Liq. Extract l.P.. 0.35 ml. 
Tocoph Acetate | | 2.85 тд. 
Alcohol 90% 1.5 ml. 
Syrup & Flavour to : b ml. 
Alcohol content: 37.3% - 42.6% v/v 


SPENCER & CO. LTD. 


Manufacturing Chemists 
153 Mount Road, Madras 600 002 


FDS SP 2099 
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SYRUP OF HAEMOGLOBIN WITH VITAMIN Bi: 


intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 
2,000,000 or even 1,000,000 RBCs per cubic 
millimeter of blood.” 

A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE. 
VOL. XI-No. 3. MARCH 1964 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 | 
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THE'FIRST CHOICE? MENSTRUATION REGULATOR 


MERCURY'S 


ERGATAP 


CAPSULES | 
A UNIQUE MENSTRUAL 
REGULATOR AND < 
. PROVEN UTERINE j^ чы, 
TONIC E 













qe BACH ‘ERGATAP” CAPSULE 
2 IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 


MERCURY 
'PHARMACEUTICAL 
INDUSTRIES 


INDUSTRIAL ESTATE, BARODA 390 00. 


Associated Office : 


SHREEJI BHUVAN, MANGALDAS ROAD, 
, BOMBAY 400 002 

























3 BROTHERS 





HERBAL — 





| HABITUAL 
COMPOSITION: ` BILIOUSNESS, 
Each tablet SLUGGISH 


tal 4 
Chirata LIVER & 
Swertia chlrata) LOSS OF 
mg-, 
Manjit 
Rakia cordifolia) APPETITE 


50 mg., DOSAGE: 
Sana 1 to 2 tablets 
смеа angustifolia, арал mouis and 
Saunt 
lm vulgare) 

5 mg 
Bhringraj 
(Eclipta alba) 
30 mg 

,&J. DeChane 





MYDERABAD, INDIA 
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. When oral fetracyclines 
are ruled out . 


2 ^ i ү ОТОТ: ШҮП 
— provides the sure is 


„ and safe therapeutic” 
“Coverage n 





mc 


H "eto Р 
t , . * 
/ \ 


а true broad-spectrum 
antibiotic for \ 
CN 
+ most effective serum, 

tissue and urine levels 


і 





* more complete — . 
antibacterial action ` 
against clinically 
encountered pathogens 


SUPPLY: 10 ml. vials each 
containing Oxytetracycline 
N.F. 50 mg. per vial. 
Also in i 
the ALCYCLIN range 
Capsules / 250 mg. tetracycline each 
ALGYGLIN Drops / 100 mg. tetracycline per ml. 
Ointment / 1% tetracycline 


| Alembic) ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. | 


J AL 2-74 


Antiseptic 


A Monthly Journal of Medicine and Sargery 
Published on the 6th of every month - 
Founded by the late Drs U. RAMA RAU In 1904 
Past Editor late Dr. U. KRISHNA RAU 





Editor: Dr. U. VASUDEVA RAU, ™.3.,.3.8. | 
Editorial & Publishing Office: 323-24, Thamim Chetty St., Madras-600001 








Annual Subscription : Rs. 24-00 Foreign: Rs. 30-00 —Post Paid 
Vol. 72 | FEBRUARY, 1975 | Мо. 2 
Original Articles 


PATHOGENESIS AND PROPHYLAXIS OF 
LOW BIRTH WEIGHTS* | 


KASTURILAL, x.8., D.0.6,, 

Reader, Department of obstetrics and Gynaecology, М. R. Medical College. and 

Hony. Gynaccologist, Govt, Gensral Hospital, Gulbarga, (Karnataka), 

AND 
J. H. JAMMIAAD, w.nv., 0.0.43, | 
Reader, Department of Paediatrics, M. R. Medical College, and 
Hony, Paediatrician, Govt. General Hospital, Gulbarga, (Karnataka) 
* 


й 


qo ms :—А significant positive correlation between the 
maternal biologioal factors, pregnancy complications, and 
low birth weight has been recorded!*. According to the view 
that a low birth-weight is an important factor in perinatal 
mortality, its prevention has been considered important to 
reduce perinatal deaths. 
The present study is aimed at determining the relationship 
between some of the maternal factors, and the low birth-weight 
infants, with a view to reduoing the birth of pre-term, or growth- 
retarded infants. | | 
The term low-birth weight has been used for those new 
borns whose birth-welght is 2500 grams or lesa. | 
Material and methods.—590 new-borns with a birth-weight 
of less than 2500 grams, and 1010 new-borns with a birth- 
weight of more than 2500 grams constitute the material for the . 
p study. The age, and parity of the mother, previous 
œtal logs, previous premature birth, and complications during 
the current pregnanoy were studied. i | 


* Spesially eoniributed io the ‘Awstsurete’, 
64 | [47] 


i 
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. . Observations,—The distribution of all low-birth weight 
infants according to different birth-weights, is shown. 


Tanne I 
Showing the distribution of low-birth-weight infants according to recorded birth-weights. 


No, of infants and 





Groups | Birth weight in grams : Percentage |” | Total % 
A Below 1000 ‚ $8 or 1-75 | 
B 1001—-1500- 48 or 8—00 | 14°75 
e 1501—2000 180 or 10—00 
D 2001— 2500 354 or 22:125 
Total : 1600 580 86:870 


The incidence of prematurity on the basis of weight of 2000 
grams and below, was 14 75% as compared to 36'875% when based 
on the international standard of 2500 grams. 

Maternal factors.—(1) Age {incidence :—The influence of 
maternal age on the birth weight will be found in Table II. 


Tas II 
Showing the Influence of matermal age on birth-weight 


| Low birth-weight Normal | 
Maternal age | a aa a E S 
оуан. Total No. and '% Total || ‘No, and 9%. 
! | US 690 1010 | 
£0 or below - 108 or 88:55 | ` 252 or 249 
21—30 314 or 53:22 623 or 618. 
3l and above  , | 78 or 1$-28 185 or 18-3 
. 690 ` 590 - .100 1010 100 


There is significantly a higher. rate of low-birth -weight 
infants amongst mothers. 30 years old or. less. This obser- 
vation tallies with the work of other authors. 


(2) Parity :—The influence of parity on the birth-weight is 











shown in Table III below. 
` Tapin ЇЇЇ- 
Showing the influence of parity on birth-weight 
` Row-birth-weight Normal 
zu Parity 3 ' 
i Total No. and.% ^ |: Total: . No. and % ` 
— 
590 1010 
Primi. pars 189 .or 32 | £01 or 19:01 
2—5 para : $95 or 50 : 635 ог 62°87 
6 and above 106. or 18 174. or 17:23 
` B0 100 | 1010 100 


* 
u l ` А 
1 
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There is a significant rise in the incidence of low birth. 
weight infants amongat the primiparous women; a finding, which 
is in conformity with the observations of other workers. 


(3) The influence of certain factors during the previous and 
коо решш on the low-birth weights is shown in 
Table IV. | 


TABLE.ÍV 
Showing some factors associated with prematurity 










Percentage | Percentage 

of Low of'all low Potential 
birth-weightibirth-weight preventability 
association | new borns 


Factors 





(1) Placenta and- = 
Membranes 


Abruptio plaeentæ 1-88 70 36 — Nutritional 
Placenta previa 1 63 65 4 3 Conservative . 
| management 
Premature rupture : 
of membranes 5 80 10:8 Unknown 
Placental 
insufficiency 0°88 | 68°6 07. Unknown 
(ii) Uterine | 
accommodation | 
Twina 9-6 714 68 Early diagnosis, regt 


— (possibly oneself)  ' 
(iii) Fo actors : 
` Previous | 


fostal lose 4 Unknown | 


65:6 Tl 

Rh-incompatibility — 0:8 40 0-34 Potentially all 
Fotal anomalies 1 62°65 , 174 Unknown 
Hydramnios 0°75 15 15 Unknown 

(iv) Maternal Diseases | 
Toxæmis 1:75 53'6 8.5 Possibly onehalf ' 
Hypertension 0:2 a6 6 0-84 Possibly onehalf | 
Anemia 20 81-5 '4T-5 Possibly all 
Heart disease 0:2 100 0:5 Unknown 
Jaundice 0:2 100 0:5 Unknown 


/ 





All the factors in Table IV (alone) are presumed to be 
etiologically related to low. birth-weight and these account for 
more than 70% of the total low birth-weight newborns. | 

Discussion.—We have not been able to assess the quantita- 
tive significance of the various factors associated with birth- 
weights below 1500 gm. The incompetent cervical and submu- 
cous myomata, cervical infections, severe anaemias, pyelone- 

hritis, and acute febrile conditions. are the main xtiologioal 
actors. In addition, poor health, lack of education, neglect 
of prenatal care, malnutrition, and low socio-economic status, 
have all tended to produce premature and low birth-weight 
infants in this group. | 

The etiological factors concerned in the group of new-berns ` 
with birth-weights between 2000 gm. to 2 gm. involve 
interference with the main nutritional supply to the foetus. 
The persistence of such obstetric factors as pre-eclampsia, 


\ 
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hypertensive renal disease, and utero-placental insufficiency, 
operate by reducing the uterine blood flow, while antepartum 
haemorrage, either due to abruptio placent» ог to placenta 
previa, and other bleeding during the third trimester of 
pregnanoy, operate by reducing the effeotive area for placental 
exchange. A low maternal weight-gain in the third trimester, 
is associated with smaller iniants, and while this may result 
from poverty it operates: by reducing the maternal arterial 
concentrations of essential nutrients. | | 


When assessing the іпоійепое of low-birth weight in new 
borns, it is useful to consider them not with a zero base whioh- 
is unobtainable, but against, an optimal rate consisting only 
of those births not potentially preventable, given the best 
conceivable therapeutic results. Attempts are being made to 
reduce the incidence of prematurity from 10% (international 
standard) to 5%. The potential preventability of appropriate 
obstetric measures is suggested in Table IV. Nutrition, 
education and prenatal care of the pregnant mothers alone, can 
substantially reduce the incidence of premature births. Further 
improvement must await, the adequate provision for efficient 
health service to the entire, female population at risk. 


Summary —Five hundred and ninty live born infants with a birth weight 
of less than 2500 gm. "constitute the subject ef the present study, where the 
influence of maternal factors and pregnancy complications on the birth weight 
have been determined. Maternal age less than 20 years, primiparity, and 
‘pregnancy complications contribute significantly to low birth weight infants. 

Ackmowledgement.—We offer our grateful thanks to Dr. B. B. Dhaded, 
Principal, M. R. Medical College and Dr. Satyanarayan Rao, District Surgeon 
Govt. General Hospital Gulbarga, for their kind permission to use the 
hospita) records to publish this paper. ; 
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MOTORNEURONE DISEASE AND AGEING 


New methods for estimating numbers of functioning motor units 
in human muscles have shown that muscle denervation is part of the 
normal ageirg process and that it becomes more striking beyond the age 
of 60. The similarity of this аре to the peak age-incidence of 
motorneurone disease is not regarded ав fortuitons-rather it is argued 
that the disease is an accelerated form of normal ageing. It is thonght 
that motcrneurone ageing is determined genetically, but that secondary 
factora may influence its course.—-(A. J. MeComas et gi, A. R. M. 
UPTON, The Lancet, 29-13-1973). | 
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A STUDY OF THE TYPHOID-CARRIER RATE 
IN AN ENDEMIC AREA* 


С. 8, LAKSHMINARAYANA, M.D., м.во., Professor of Microbiology, 


Miss M. V. KANCHANA, M.B0., 
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А 


Tutor in Microbiology. 


| RARE :— Typhoid is endemio in the Chingleput area. ; 
А About 150 culturally proved. cases occur in a year (Rajase- 
khar et al 1969). There may be several patients who do not get 
hospitalized. The high incidence of the disease is usually attri- | 
buted to a high carrier rate. ` Christie (1969) in his olassi- : 
cal Text-book saysi that high carrier rates may be expected · 
where the disease is endemio and the hygienic conditions ' 
are poor, though, only few figures are available. Reports in 
our country are very few (Bhatnagar 1928). Our investigations: 
were intended to verify the statement that a high carrier rate 
is responsible for the high incidence in the endemio areas. | 
Material and methods.—(1) Repeated cultures of faces 
were made from 44 culturally proved typhoid patients, a year 
after their discharge from the hospital: the specimens were 
oolleoted five times at intervals of'& week or 10 days in 
Venkataraman—Ramakrishnan’s fluid. (2) vi agglutination of 
sera from 21 of the above patients was done (3) vf aggluti- 
nations of sera from 401 healthy individuals were. also - 
made as a control (4) Culture of bile from 106 medico-legal post- 
mortems of deaths due to acoidents. ! 


Methods.—I. Culture of faeces:—Feoal specimens were 
collected in Venkataraman-Ramakrishnans preservative, and 
cultured by the following methods : | 

(a) Scott Thomson’s technique (1954) :—The specimen of 
feces was diluted to 104 and inoculated into MacQonkey’s 
‚ Medium, and Wilson and Blair’s Medium. 


(b) Motion specimens were inoculated into Selenite. F 
broth and after incubation overnight, sub-oultured on to Mao- 
Conkey's medium and Wilson and Blair’s medium. | 

П. Culture of Bile:—Bile was collected from gall bladders 
under aseptio preoautions, within 24 houra of death into sodium 
taurocholate broth, and incubated for ten days, Sub-cultures 
were made at 48 hour's intervals on MaoConkey's Medium. 

ПІ. Vé Aggiutinatton :—Tube agglutination was performed 
making serial dilutions of sera from 1 in 5 to 1 in 40. vi antigen 


*Specially sontributed to the 'AurrISEPTIQ', ' 
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was obtained from the Haffkine Institute, Bombay. Gradwohl’s 

(1964) method was followed for the performance of the test 

and interpretation of the results obtained. | 
Results.—I. Cultural studies: —As will be seen from (Table І, 


below) Salmonella typhi could not be isolated both from the 
specimens of feces and of bile. 


TABLE I 
Showing the results of cultural tests 





Feces | \ | . Bile 


Total number of Number positive Number positive for 
specimens ` for Salmonella Total number studied 


Salmonella 





220 , . ^ NB 108 ! Nit 
+N. Ag. vibrios were isolated from 2 specimens 


Table ІІ. Showing the results of Vi Agglutination :—The 
· results of Vi agglutination tests on the sera of culturally proved 

cases and of healthy individuals are summarised in Tables II (a) 
and П (6). Among the-former, 9 were vi reactors, and among 
the healthy individuals tested 220 (54°86%) were Vi reactors. 


Taste П (a) 
Showing the results of Vi agglutination on sera from suspected carriera 











| | Titres | . Carriera 
Number of indivi- ` Number | T 

.duals studied Sero-negative | Number Sero-poritive 
DE. 5 10 20 40 
21 12 i 3 2 3 ‚1 

TABIM IY (b) 
Showing the resalts of V+ agglutination on sera from healthy Individuals 
Sir . Sero-negative | Titres and Bero-positive 

b. 5 10 20 ,40 
401 181 з 4] 81 84 





Discussion.—It is a generally accepted view that the 
ohronio typhoid oarrier is of great importance, as he is the 
cause of the majority of infections met with in the community 
` (Anderson 1966). A person is said to be'a permanent carrier if 
he continues to exorete the bacilli even after one year. 


— 
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The chronio carrier-rate, is very low in western countries. 
A rate of 1 in 3500 in Missouri (Amos ef af 1943) and 1 in 100,000 
in England and Wales (Report 1961) has been reported. Reports 
from India are scanty (Bhatnagar 1928) inspite of the high 
endemic nature of typhoid in most parts of the country. It is 
presumed that the high chronió carrier rate is responsible for 
this situation. Food handlers are not being. checked regularly 
in India for the oarrier-state as it is done in other countries of 


| the West. 


We investigated the chronio ‘carrier-rate in Chingleput as 
typhoid is endemic here. The presence of Vt — i8 belie- 
ved to indicate the carrier-state, but contradicted by many 
workers (Bokkenheuser 1964).- Our studies inoluded sera from 
21 culturally proved cases and. 401 random sera. The study of 
random sera was to ascertain the ‘‘ normal local titre of the 
population" which will help in meaningful interpretation of : 
our studies. We found that 54:86% were V$ reactors, and 15:909 ` 
showed high titres (1:40) in the normal population. The figures 
are rather high, and indicate the unreliability of Vé antibody . 
studies. This was further confirmed by our study of 21 cultural- 
ly proved cases whioh showed 12 non-reactors and 9 reactors. : 
All the 9 reactors were examined for fwoal carrier-state and 
found to be negative. Bokkenhauser (1964) had examined a 
large number of South African miners, for Vs antibody and. 
followed the У reactors by oulture of fæces and urine. He: 
found that 98 percent of Vi reactora wero not excreting the ' 
bacilli. Hence Vs antibody study was found to be an unreliable 


» 


guide for detecting the carrier state. . · : 


Faecal carriers аге more common than urinary carriers.. 
Organisms are intermittently excreted, and so repeated oultures 
are necessary. We collected foal specimens five times from 
each patient at intervals of a week or .ten days. Saline purge 
could not be given since the patients were not co-operative. A 
total of 220 fecal specimens were examined, from 44 oulturally- 
proved cases. Scott Thomson’s (1954) technique of diluting 
the feces before inoculation into media was followed ав it gives 
a higher isolation rate for pathogens. In our study, however, 
the cultures were all negative. | ; | 

Urine oultures were not made sinos their collection and 
transport from remote rural areas posed a problem. | 

The unique feature of this study 1s, the oulture of bile 
specimens from post-mortems, since it is well known that the gall 
bladder is the focus of infection in a chronic fecal carrier. 
district is endemio for typhoid with about 150 culturally-proved 
cases per year (Rajasekhar e£ al 1969) with a high level of anti- 
bodies in the normal population (Natarajan e al 1969), probably 


` due to а sub-clinioal infeotlon. In view of this possibility, we 
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felt, that if the high Inoldence of typhoid could be due to the 
high carrier rate, it would be possible to detect the unsuspected 
carrier by studying post-mortem bile specimens. Bile was 
collected within 24 hours of death of persons; in road accidents. 
Gall stones were looked for, and oultured after orushing. Gall 
stones were present in 2 cases, but typhoid bacilli were not 
isolated. 106 bile specimens were. examined and: were all 
negative for Salmonella. In two oases NAG vibrios were isolated. 
Such a study: had been made by Armstrong and Allison in 
1960. They studied 200 post-mortem bile-specimens and 50 
cholecystectomy specimens, but sould not isolate Salmonella 
tuphi from either series. a 


Conclusion.—The classical text book outlining that chronic 
carriers will be high in endemio areas and may be responsible 
for it does not seem to be correct as judged by the results of our 
study Wick et al (1971) in an exhaustive study of several 
hundred proved cases of typhoid fever, and 9000 food-hand- 
lers, could not detect even, one carrier in Rhodesis, which is 
also endemio for typhoid. They are of the opinion, that the 
low carrier-rate may be due to the rarity of billary disease. 
Anderson (1964) states that a foal carrier almost invariably 
has chronic disease of the gall bladder. Our finding of & low 
oarrier-rate may also be due to a low incidence of all blad- 
der disease in this district as only about 5 cases are found in a 
year among 6500 surgical admissions. | 


The high endemicity may not be due to the ohronio oarrler, 
but due to the patients exoreting organisms during the acute 
and convalescent phases of the disease, specially ; those treated 
at home. The spread of the disease is greatly facilitated by the 
poor Һуріепіо environment. This leads us to conclude, that 
the chronic carrier may play a negligible role in the trans- 
mission of the disease; though undue importance is given in 
classical text books. 
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, COMPLICATIONS OF AMNIOCENTESIS 


Amniocentesis has been increasingly utilised in the management of | 
h risk pregnancies, e.g. in women who have diabetes, BA negative | 


hig р 
isoimmunization or in cases че genetic defect or preterm delivery is 


likely. 
Amniotic fluid (obtained at delivery) and two blood cultures grew 
Staphylococcus epidermidis, which was not a contaminant but probably | 
been introduced during the amniocentesis, The patient responded | 
well $o antibiotio therapy. ! 
Discussion :—Amniocentesis is an invaluable aid to the obstetrician 
managing high risk pregnancies, Yet as illustrated by these four oases 
ihe procedure is not without hazard and the indication for amniocentesis 
. Should be individualized for each-- patient weighing the hazards of |. - 
the procedure sgainst the amount of information to be gained by it. 
Dunn and Bhatnagar: have shown the value of amniocentesis and the 
resultant lecithin/sphingomyelin ratio in 96 high risk pregnancies How- 
ever, а mandatory routine amniocentesis prior to every repeat cesarean 
section may well lead to a higher incidence of complications and subse- 


quent fetal wastage. 
The cases presented herein illustrate some of the known complications 


with amnioosntesis. Although uncommon, amniotic fluid leaks 
following amniocentesis have been reported as in case 1. When | 
this occurs near term the fetal outcome may поб be jeopardized ; 
earlier in gestation there may be fetal death. [aternal amnionitis is a | 
definite possibility as occurred in case 1. 

Fetal hemorrhage following the laceration of a fetal placenta vessel 
during amniocentesis, is & complication which has been reported hrs 
increasing frequency. Ав in case 2, emergency Osesarean section is | 


indicated if the fetus is near estimated maturity as fetal death 
red Thus, amniocentesis must 


from exsanguination bas been re 
be performed in an’ area where ediate cesarean section may be, 
performed. The management of bloody amniocentesis taps emphasizes 
the importance of identifying fetal blood and monitoring the fetus if the 
. fœtus is immature. To attempt to prevent this complication. placental 
‘localization with ultrasound, prior o amniocentesis has been 
recommended to reduce the incidence of passage of needles through an 
anterior placenta. It has been estimated that between 40 and 60% of 
Rrini eH esos yield bloody fluid. 
Unexplained fetal death, as jn case 8, has been reported following 
amniocentesis, This is the most feared complication of amniccentesie, 
апа it is a contraindication to a еее hospital policy = calls if 
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amniocentesis prior to all repeat cesarean sections without individual 
evaluation of each patient's situation. 
Case 4, the pationt with amnionitis, deserves special comment as the 
. causative organism was a usually benign bacteria; Staphylococcus 
epidermidis. This bacteria has recently been found to be the etiological 
agent for a number of nosocomial infections in other hospitals as well as at 
Wilford Hall USAF Medical Center. Amnionitis, secondary $o amnio- 
eentesis, has resulted in both fetaland maternal death. Accompanying 
peritonitis has ‘been reported as a complication of amniocentesis. 
Thus; aceptic techniques always must be followed when performing 
amniocentesis.—(Mead Capt. Philip J. Harris; Lt. Col, Robert; Texas 
Medicine, July, 1974). 





SERIOUS SIDE EFFHOFS OF EHRGOMETBRINB AND ITS 
USE IN ROUTINH.OBSTETRIC PRACTICE 


The postpartum administration ef ergometrine in four pationts 
resulted in hypertension in three (with eclampsia in one), and in 
cardiac arrest in the fourth. The routine use of ergometrine in obste- . 
trics is questioned and its abandonment is suggested. | 

А The effect of ergometrine on the cardiovascular system is totally 
unpredictable (Ringrose, 1972). After recording two cases of severe 
hypertension, one of eclampsia and one of cardiac arrest, we conclude 
that the routine use of ergometrine in obstetrics and gynaecology urgently 
needs reviewing. 


There із no доп that all ergot preparations are potentially дав. 
gerous drugs, but the tremendous advance that ergometrine has brought >- 
in the management of the third stage of labour has overshadowed possible 
harmful effects. 5 | 

Rrgometrine must be given with extreme caution in cases of 
hypertension, It should be avoided in cases of heart disease, particularly 
mitral stenosis, as it increases venous return to the heart (Greenhalf and 
Evans, 1970). If hypertension does ocour as a result of ergometrine 
administration, then the sooner normal blood pressure is regained the 
better. Caaady etal (1960) recommended ‘the use of chlorpromazine 
usually ina dose of 25 mg. given intravenously, which they say works 
wery well. The use of a hypotensive agent such as hydrazine seems 
logical, aa it effectively removes spasm in the whole vascular tree, in 
particular the renal blood vessels, The cerebral vasculature is quickly 
protected, a | 

Since the synthesis of oxytocin there is now а safer alternative. 
But if oxytocin is given alone ite effect on the uterus will only last 
about one hour, as it is rapidly destroyed by enzyme action. The 
uterus should be palpated regularly for two hours at leas#, and lack of 
tone can usually be overcome with massage. Ringroge (1962) states that 
it is an easy matter for the patient to massage her own uterus when she 
has had an epidural block. | 

There appears to bea strong case for abandoning the routine use of 
ergometrine in obstetries (and gynaecology), and at Southlands Hospital, 
England. the writer has studied the postpartum haemorrhage rate using 
oxytocin, 5 unita, only at delivery, compared with а previous regime 
when ergometrine 0°5 mg, was also given after delivery of the placenta. 
Ergometrine is given when there is any tendency to haemorrhage or the 
uterus fails to contract with other methods,—(D. J. Browning The 
Medical Journal of Australia, 17-7-"74). 
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ENDEMIC FLUOROSIS ` | 
IN COIMBATORE DISTRICT* 
| | (A Clinical Study) 


T. K. GANESAN, м.р,, Professor of Medicine, 
.. G: V, SESHANARAYANAN, м.р. Medical Registrar, 
AND. DE mo dont 
M. B. PRANESH, B.80,, M,D., Asst. Prof. of Medicine, 
. [Coimbatore Medical College, Coimbatore] 


The first report on the toxic effeote of chronico fluoride ingestion . 
in industry ‘resulting in osteosclerosis -was: by Danish 
workers Fleming, Moller and Gudjonsson in 1932. Reporte. 
of fluorosis are now on record from several countries іп. 
the world. In India the incidence of fluorosis has been | 
reported from Madras, Andhrapradesh, Delhi, Haryana, Rajas- 
than, Utter Pradesh and Punjab. There are a number of 
villages in Ooimbatore District of Tamilnadu where fluoride. 
content, of water has been higher than the safe permissible. 
limits. We have here studied a few oases from a village 
Angalakurichi in the Pollachi talug and recorded our observa- 


‘tions. In this study two ‘women presented with Ohronió 


pyelonephritis and fluorosis. The other patients had- symptoms 
of skeletal fluorosis. | Я 


| 
xpEMIO Fluorosis was first reported in India by shortt and ! 
his coworkers from Madras in the year 1937. At the same ' 
time Roholm gave a classical desoription of skeletal fluorosis. | 


à | 
Case report.—1. .Mre..D aged 30 years was admitted into | 


the Coimbatore Medioal Oollege hospital on 3-5-72 for Headache, 
backache, dimness of vision, pain -in the hip joints of 6 
months’ duration. She was married and had three children. 
Clinical examination revealed, anemia, puffiness of the face 
pitting edema of the extremities and slight fullness of the 


. abdomen: She complained of tenderness over the entire spine 


and there was no limitation of hip mobility. There was а 
grade II systolic murmur over the aortic area and the aortlo 
second sound was accentuated. Liver was palpable but not 


` , tender, Her B.P. was 190/100. She had grade IV hypertensive 


! 


the whole Madras Presidency which then included Andhra (Ed. Antiseptio); 


retinopathy with ‘papilledema., Investigations: Urine: Alb 
+++, granular oasts +++, plenty of pus cells and a few RBGs. 
Specific gravity: 1010. Blood Urea: 55 mg%. Blood Sugar: 
80 mg%, OCholesterol.150 mg%. Total WBC.: 5600, D.C. : Pes Lai 
Es. Hb%: 6:52%. - Peripheral smear: Hypochromic miorooytio 
anemia. Urine culture : No growth. СИДИ (d 


е Note :—Haghavachari and Venkatramansn (1040) reported from the King 


bu 
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- Institute on the extent of incidence of fluorides above permissible limite, in a survey of 
I 
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“Specially contributed to the ‘Anrismrrio,’ 
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Skiagram of the Chest :—Showed inoreased density of the 
bony cage. OCardiomegalg X-ray of spine : Osteosclerosis all over, 
irregular spiky oir ui del and ligamentous oaloification. 


"Phe Skiagram of the forearm revealed calcification of, interros- 
eous membrane and vascular oaloifioation. The same was evid- 
ent in lower limb X-rays. Blood Calcium : 10'8 mgm, Phosphorus : 
4'3 Atkaline Phosphatase: 25 K.A. units. ГУР: poor excretion 
of dye. Dental exam: Showed mottled enamel, brownish line 
suggesting dental fluorosis. 24 Hour wriné fluortds excretion : 
4°73 mgs.. Diagnosis; Fluorosis with ohronio pyelonephritis. 
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2. Mre. X aged 35 years was admitted into ОМС Hospital 
on 20-1-73 for anemia, loss of weight, weakness, body pains 
and intermittent attaoks of diarrhoea. The duration of these 
ailments was six months. On examination she was very anemic 
with evidence of malnutrition + and there was pitting oedema 
of both lower extremities. Cardiomegaly. Soft basal aystolio 
murmur was heard. B. P: 160/100. Fundus exam: Grade II 
hypertensive retinopathy. Urine: Albumin ++, Pus oells ++, 
RBOs ++ granular casts 4. Urine culture: E. Col grown. Blood 
Urea: 168 mgm%: Total WBC: 7500 D. O.: -Pas Lu E? Hb: 


5 gmsx. VDRL: Negative. Dental examination: Teeth too bad 
for any opinion on fluorosis. | 


Skiagram of Chest: Cardiomegaly, dense- skeleton. Pelvis: 
Density increased. Ligamentous calcification in spine. 24 hour: 


i 
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Urine Fluoride exoretion: 4'8 mg%. Patient expired оп 21-2-78 
in renal failure. No autopsy could be done.. Diagnosis : Ohronio 
pyelonephritis Skeletal Fluorosis - Uremia. 


3. Mr.D. aged 50 years was admitted into ОМО hospital 
on 27-7-72 for pain in the left foot, backache and tiresomeness 
of 4 months’ duration. On Haamination: Anemia +. Absent 
dorsalis pedis pulse in the left foot. Investigations: Urine : 
Normal Total WBC: 9600 D.C.:-Pra Lu Ms. НЬ: 10g of. 
Blood Urea: 45 mg. Sugar: 95 mg%. Cholesterol: 156 mg. 
Skisgram : Dense bones suggestive of fluorosis (Photographs 
4 numbers) Urine: 24 Hour fluoride excretion : :3:04. mg.% Dental 


condition: Mottled enamel, brownish staining: Dental ; 
fluorosis +. Diagnosis: Fluorosis with peripheral vasoular | 


disease. 


M admitted into CMC hospital on 


ration of a ‘months’ duration. ' 
Examination revealed signs of. 
congestive cardiac failure as 
evidenced by elevated JUP; 
tender liver and basal rales. 
B. P: 170/110 mm. HOG: Left 
1 Ventricular hypertrophy with 
‚ strain. Urine: Albumin trace. 
Deposit: Nil: Blood Sugar : 78 


| Fundus: arteriosolerotio vessels 
/Skiagram of the Chest : Cardio- 
megaly-Dense bones. Spine: 
Osteosolerosis — ligamentous 
calcification. Serum oaloium : 
Ер 9:8 mgm. Phosphorus: 4*5 mg. 
FIG, III Alkaline phosphatase : 20 KA 
units. Urtne.: 24 hour fluoride 
estimation: 4°75 mg. Dental condition: Complete attrition 
of teeth due to bad oral hygiene. Diagnosis: Hypertension 
with skeletal fluorosis. . | | 


5. Mr.P. aged 45 was admitted in CMO Hospital оп 
28-3-73 for dyspnoea, oedema feet, backache of 8 months’ 
duration. On examination he was anemic, had gynecomastia, 
puffy fate +. B. P: 110/60 mm. Scanty pubio hair and small 
testis. Fundus: Normal CVS : Systollo murmur grade II over 
bases. Liver enlarged 2 om. below costal margin and not tender. 
Investigations : Urine: Normal. Hb : 8 gms.%. Total WBC : fU 





4. Mr. 8. aged 52 years was , 
5-4-72 for difficulty in breath- : 


ing, pain in the ohest, oedema : 
of feet and cough with expecto- | 


mg%. Blood Urea: 16 mgm.. 


— — .„ _ 
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D. O. : Po Lar Ез. ESR: 42 mm/hr. Blood Sugar 100 mgm. 
Blood Urea: 30 mg% VDBL: Negative. Skiagram showed 
dense bones suggestive of. fluorosis. 24 hour urine fluoride 
` exoretion: 445 mg. Dental condition: Mottled enamel, 
brownish staining - dental, fluorosis. Diagnos - Skeletal 
fluorosis with hypogonadism. - | | 
` Discussion.— 
. Chronio fluorine 
intoxication 
manifesting.. as 
' mottled enamel . 
. and diffuse osteo- 
,Bolerosis ` of the 
` skeleton has been 
E.observed in 
EM. people who drink . 
. water containing. 
& concentration 
in excess .of. 4: 
"parts per million 
| of fluorine. The 
oonoentration of © 
other minerals as 
_ magnesium and caloium also seem to influence the inofdence of 
` endemio fluorosis. The word Fluorosis was. first used by 
Danish workers Moller and  Gudjonsson (1932) for a 
form of osteosolerosis gaused by industrial exposure to 
fluorine. Fluorosis has been reported from China, Japan, South 
` Africa, Argentina, Persian Qulf. Saudi Arabia, United States, 
Canada, Europe and India. Fluorine containing water with less 
than l part per million is a prophylactic against caries. But 
when it exceeds this — it proves harmful to the teeth 
particularly during the first eight years. Mottled enamel is one 
of the earliest, sensitive and useful index of fluoride intoxication 
in epidemiological surveys. Siddiqui (1955) has olassified dental 
fluorosis into three stages :-—Stage I:—White chalky opacities 
on enamel with or without faint yellow line. Stage II :—Distinot ' 
brownish discoloration. ’ Stage III :—Well established brown 
line with pitting over enamel, edges sometimes chipped , off. 
Singh and others (1962) have noted в higher incidence of prema- 
ture shedding of the teeth in endemio areas in Punjab and have 
included this stage in the disoussion on dental fluorosis. In 
three of our oases there was evidence of dental fluorosis. 
Roholm (1937) has desoribed the skeletal changes that ocour 
in fluorosis into three stages: Stage I: The spinal column and . 
elvis show-roughening and blunting of trabeoule. Stage II: 
bubenie merge togethar, bones become structureless in 
appearance, contour very uneven. pelvis, ue and spine show 





FIG. IV 
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marked changes. Narrowing of medullary cavity and ligamen- : 
tous calcification. Stage ПІ: Marble bones-most marked in the | 
` axis] skeleton and vasoular calcification. Singh etal (1966) іп 
their analysis of 318 cases of skeletal fluorosis found interrosseous . 
membrane calcification of the forearm,to be the most frequent : 
finding and suggest that to. be taken as an index of skeletal fluo : 
rosis. ‘This finding was seen in all our cases. Jolly e af (1969) . 
have demonstrated that though dental fluorosis oan be taken as | 
an index of endemicity of the disease it has no relationship to 


r | 


akeletal fluorosis. 


Bhaskara Reddy e£ al (1969) described 14 cases of fluorosis | 
with details of their Autopsy study of three’ савев. All our cases || 
. had evidence of skeletal fluorosis and skiagram was the first, . 

.pointér to the diagnosis. Skeletal fluorosis produces rigidity: 
of the spine, stiffness of joints and pain in the baok and in: 
advanced cases is mostly associated wit. es compli-: 
cations. This often takes the form of'radioulomyelopathy due! 
to oompression of the spinal cord and nerve roots by the pro- 
truding osteophytes. Shortt ef al (1937) were the first to des- 
oribe the neurological features in endemio fluorosis. Most of 
the oases of neurological complication following fluorosis ocour 
in the older age ‘groups. ` 2 | 

раке ренина ав a complication of fluorosis seems 
. to be quite infrequent. The association between pyelonephritis 
and fluorosis has been recorded by Reddy «¢ al (1969). Highest 
levels of fluoride in the tissues were seen in cases of pyelo- | 
nephritis due to impaired exoretion of fluorine in urine. Jolly 
et al (1970) observed skeletal fluorosis even in patients whose 
excretion of fluoride in urine was 1 to 2 parts per million. Two 
of our oases presented with chronio pyelonephritis. AE 
. Anemia occurs frequently in fluorosis. This has been noted 
by Shortt e£ al (1937) and Siddiqui (1955). АП our oases were 
found to be ansmic. Vascular caloification as commonly seen 
in Monkeberg arteriosolerosis has been found in most of the 
oases. Three of our cases showed arterial calcification. Chawla 
ef al (1964) have found arterial oaloifioation In 4 out of 17 oases. 


Avid caloium retention has been recorded іп fluorotics. 
Hence exoess ingestion of oaloium over long periods oan! be 
harmful. Pandit e$ al (1940) found a higher incidence of fluorosis 
in people whose diet was- deficient in ascorbic acid. ‘This: has 
been disputed by Jolly ef al (1970) in their survey in the villages 
of Punjab. | „а | 

. The diagnosis of Fluorosis is most often made from the 
classical radiological features and can be confirmed by the esti- 
mation of fluorine excretion in urine or by estimating the fluride 
content of bone ash after biopsy. In all our oases the diagnosis 
was made from the estimation of urinary fluorine output. " 


` 


| 
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Therapy for well established fluorosis has so far been un- 
satisfactory. Low Calcium diet, administration of large doses 
of Vitamin C and providin fluoride-free water have all been 
tried with varying results. Defluordation of water using paddy 
husk has been recommended by Venkatramanan (1965) Excessive 
fluorine is also found in the vegetables grown in endemic areas 
so that the problem of eradication of the disease is much more 
complex. We hope this report will stimulate more work on the 
subject in other parts of Tamilnadu. 


Sammary.—Endemic Fluorosia in five patients was studied in Coimbatore 
District is reported, Attention is drawn to the fact that there are a number of 
villages in Coimbatore District where the incidence of Fluorosis is high. Two 
of the five’ cases presented as chronic pyelonephritis. In all the cases there 
. Was an excess of Fluorine in the urine. Тһе characteristic radiological features | 
and dental picture has been described with relevant literature on the subject, 


Acknowledgement.—Our grateful thanks аге due to Mr. В. Ventatraman, 
Water Analyst of the Public Health Laboratory, for his help in estimating the 
urinary fluorine content. We thank the Director of Me cal Education for 
permitting us to publish this report. 
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HEPATITIS-B ANTIGEN IN SALIVA AND BEMEN a 
Saliva and semen samples were obtained from twent four men 


whose serum was positive for hepatitis B antigen (HBAg) and who had a 
variety of associated hepatitic conditions. Using a highly sensitive radio- 
immunoassay technique HBAg was detected in the saliva of eighteen of 
the twentyfour. In ten of these eighteen men the semen also contained 

HBAg. Detection of HBAg was checked by radio-immuncassay sub.ty ping. 


Though our earlier studies, have convinced us that hepatitis B is 
often transmitted from one sexual partner to another we do not know how 
this happens. The low levels of antigen we have found in both saliva and 
semen suggest no more than that these secretions cannot. be excluded 
when considering possible mechanisms for the transmission of hepatitis B, 
—(Heathcote Jenny, e£ al The Lancet, 19-1-1974). 


TOLNAFTATE IN 
. SUPERFICIAL FUNGUS INFECTIONS* 


А. KAMALAM, M.D., D.D., 
ADS s 
Panos; A. 8. THAMBIAH, r,E.0.P., 7.A.M.8., D.V. 
Dept. of Dermatology, Madras Medical College, Madras 


Ate all infective skin diseases, superficial fungus infection . 
is the most commonly seen in daily practice. There are ' 
numerous external fungistatio and fungicidal agents available | 
іп the market with varied effects and side-effects. One such . 
agent is Tolnaftate, a recently introduced topical fungicide. А . 
trial of this drug on 27 patients with superficial fungus infeo- | 
tions was carried out and we give the findings below. | 


Material and methods.—Twenty seven patients were, 
selected at random for this study from the outpatients atten- 
ding the Department of Dermatology, Government General 
Hospital, Madras. Twenty-five of them had ringworm infection 
affecting the trunk, face, hands and axilla, one had candidal 
intertrigo of the hand and one harboured tinea versicolor. The sex, 
age, sites affected and the duration. of lesions in them were 
recorded. An initial wet preparation of scales in 10% KOH was 
made and repeated twice or even thrice if found negative in 
the first instance in 26 of the 27 patients. Following a positive 
scraping result, treatment with Tolnaftate 1% solution (Thnaderm) 
was begun. The solution was applied topically twice a day by 
squeezing the polythene container and letting the drug, drop 
* by drop on the skin and rubbed gently with the fingers. Patients 

were asked to report daily during the first week, every third 
day during the second week, and twice a week during -the 
following weeks till completion of treatment. The presence ‘or 
absence of scales, inflammation, itching and side-effeots, if any, 


were noted during the review. ! | 
In 5 patients, & — wet preparation of soales was done 


at 5 to 7 days’ interval after initiation of therapy. А oulture 
was made of the scales collected prior to the application of ithe 
drug, in 10 cases on Sabouraud’s glucose agar with cycloheximide 
and choloramphenicol. The application of the drug was carried 
out for 10 to 60 days and was stopped one weék after a 
clinical oure. Twenty-five of this ups were followed up 
atleast, from 1 to 6 months after — of therapy. | 
Results.—Two of the 27 patients were lost for follow-up 
leaving only 25 for final assay. There were 13 males and 12 
females. Their ages varied from 10 months to 62 years. | Ten 
patients in this group were below 15 years, 2 were above 50 
years and the remaining 13 were between 18 and 40 years of-age. 
Sixteen patients had tinea corporis, 2 tinea cruris, one each of 
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tinea manuum, tinea faceti, tinea versicolor and candidal intertrigo; 
four had combined lesions of -tines corporis and tinea oruris 
or tinea axillaris. Lesions in 21 patients were moderately 
. inflamed with the typical ring appearance characteristic of the 
condition and non-inflammatory scaly macules were seen in 2 
atients (Nos. 4 and 5) T*nea versicolor lesions consisted of 
ypopigmented soaly maoules involving the neck, upper trunk 
and shoulders. The third web of the right hand was involved 
in the candidal intertrigo of a female patient. Duration of 


` the lesions varied from 4 days to 2 months in tineas and. 


4 years in candidal intertrigo. АП lesions showed scaling, and 
all patients complained of itching when first reported. The 
size of the lesions varied from: 3 om. to 5 óm. when single, 
but was over 10 om. when multiple. Except in. 2 patients (No. 2 
and 21) all other patients had more then 2 lesions. 


Initial wet preparations were positive for fungus in ‘all .the 


25 patients. Scraping done in 4 patients was negative on the 


5th day in 1 and on the 7th day in the other 3. Eight isolates 
were obtained of which 3 were Trichophyton rubrum, 2 Tricho- 
phyton mentagrophytes, 1 Trichophyton tonserans, 1 Epiderma- 
phyton floccosum and 1 was Candida albicans. ' Тһе details of the 
25 oases are given in a (see tabular statement, below).. . s 


Analysis of 25 Cases of Dermatomycoses 











› * E 1 =| 
© M Ba cC Eg f Total No 
Zi à EF Z0 Type of Lesion Fungus Igolated of days 
d. CP A | of therapy 
м 21 T Tinea Corporis — ' 19 
> м 12 + zs F ? TF, tonsurans 23 
8 M 20 T » 4 — > } 11 1 
4 - М 28 + | — ' 15 
5 Е . 10 + Tinea Manuum T. rubrum 19 
‚ 6 м 4 + Tinea Corporis — 19 
4 M ^ 24 + T. rubrum 26 
8- ` М .20 + Tinea Corporis and : 
Tinea Cruria E. floccosum . 30 
9 M 21 + Tinea Versicolor , , — ` 80 
10 F 40 , + Tinea Oorporis — 40 
li. M 18 + 22 т | 30 
12 F 21 + T. rubrum | 17 
18 ¥ 21 + Tinea Oruris — 91 7 
14 Е 02 + Intertrigo Candida albicans ‚ + 60 
15. F 18 + Tinea Corporia — 21 
16 Y 27 + ээ "L 30 
“17 F 59 t — 10 
‘18 м 10/12 + Tinea Corporis and | | 
Р Tinea Cruris — 15 
19 F 50 + Tinea Corporis — > 91 
90 M 28 4 Tinea Corporis and . - — 
Tinea Cruris T. mentagrophytes 20 
21 ‚м 9 4 Tinea Faceii AC TM 20 
. 23 F 1} + Tinea Oorporis — | 20 1 
~ 23 F. 37 + Tinea Corporis and i 
. | Tinea Axillaria | ` — 15 
24 `М 8 + , , Tinea Corporis - = ' 16 
` 25 Е ll + ' ” = 15 
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The disappearance of itching, inflammation, and scales 
was observed earliest.by the 2nd, 3rd and 4th days latest by the 
18th day, 8th day and. 13th day with an average period of | 
6 days, 5 days and 7 days respectively. Exoluding a 60 day 
application in candidal intertrigo (Gase No: 14) the average - 
| m of treatment was for 20 ays by which time the os 

been cured. . 


The colourless, odourless liquid medicament was easily | 
uu which was appreciated by all patients. No staining - | 


the skin or clothes was observed.. None presented with any : 


primary irritant or sensitisation reactions in the skin. Three | 
— showed temporary hypopigmentation and 3 others had | 


erpigmentation of the affected area while under therapy | 
xii for a few weeks after resolution of the lesions. Their skin | 
oolour returned to normal a few weeks after stopping the treat- 
ment. Two patients (Case Nos. 1 and 12) returned 1 month and | 
5 months later respectively with frésh lesions at sites different 
‘from the original ones and these which were oured in 2 weeks; 
by the reapplication of Tolnaftate in an 1% solution. 


| 
Comment.—An 1% solution of Tolnaftate had been tried in 


various types of ringworm infeotions, tinea versicolor and 
candidal skin infections by several authors, and reported to be 
very effective in curing ringworm infections. and tinea versi- 
color, less effective in tinea itis and tinea ungulum, an 
ineffective in candida infections ` (Robinson and Roskin, 1965). : 


In опг present series of 25 patients, we obtained a 100% 
oure in 23 patients with ringworm infections affecting glabrous 
skin and sucoessful result in one patient with tinea versicolor. 
There was no improvement in candidal intertrigo even at the 
‘end of 60 days’ therapy. This finding v with that Р 
Robinson and Rosin (1965). 

The drug was well tolerated by both — and old and 
also by a patient (Oase No. 12) having Iohthyosiform erythro- 
derma of Broo. Itching and burning were reported to have 
oleared in 24 to 72 hours (Robinson and Roskin 1965) but we 
found that itching disappeared earliest by the.2nd. day and 
latest by the 18th day. This prolonged period in: certain 
ри may be explained by the aoting of secondary factors 

ike sweating and maceration due to hot humid climate. ~ | 

The disappearance of inflammation and scales in an average 
period of 5 and 7 days respectively, shows the non-irritating 
and nonkeratinolytio activity of this drug against the secondary 
peeling of skin that is usually found with ointments containin 
substances like salioylio acid." The pigmentary changes found 
in 6 patients is not signifioant'as these changes are usually seen 
during the normal healing process of ringworm lesions and with 
Whitfield and similar —* Allerglo contaot dermatitis 
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has been reported by Gellin ef al. (1972) and Edward and James 
(1973) to 1% solution of Tolnaftate and its cream. Not one in 
our series of 25 developed sueh reaction. 


The easy application of this drug was most appreciated by 


-all patients. In addition, 16 was odourless and non-greasy. . 


The drug did not stain the skin, of olothes and could easily be 
washed off with plain water the requisites for an acoeptable good 
topical agent. І 

There were по systemio side-effects reported even when 
nearly the whole body surface (90%) was being rubbed over 
with Tolnaftate for prolonged periods (Goldman and Lasser, 
1964). No untoward effects were seen when it was applied over 
abraded skin (Rostenberg, 1964). These findings are very 
favourable to the use of this drug in extensive skin lesions with, 
or ‘without inflammation. It ^ not however recommended 
for. use in tinea capitis and tinea unguium, where  griseof- 
ulvin is obligatory. The finding that the drug is ineffective in 
candidal infection warrants an acourate stiologioal diagnosis of 
superfidial mycoses by laboratory aids. 


 Gonsidering the excellent results, and total absence of side- 
effects, we suggest this drug, Tolnaftate to be one of the first 
choices in dermatomyooses. The only draw-back at present 
is ite oost. The production of this drug on a large scale and a 
reduction in price would help the common man also to be 
this excellent drug. | 

Summary.—An one per cent of Tolnaftate solution was tried in superficial - 
mycoses of the skin and found to give excellent results in all the 24 patients 


th dermátomyooses of glabrous skin but ineffective in candida infection. 
No side effects of any kind were observed, . 
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HERPES ZOSTER IN BABIES 


How common is herpes zoster in the first year of life ? 1 


Under one year of age herpes zoster is rare though cases have been 
reported even in the newborn period. Both chickenpox and herpes zoster 
are caused by the varicella-zoster virus. The former restlts from the . 
individual’s first exposure to the virus. It is thought that herpes zoster 
results from.a reactivation of latent varicella-zoster. So if an infant, 
develops herpes zoster the first contact with varicella-zoster may have 
been made during fetal life. I do not know why in childhood—in contrast 
to adulte—pain with herpes soster is so unusual and postherapetio 
neuralgia almost never ocours.—( British Medical Journal, 1 June, 1974). 


- 


NUTRITION SERVICES IN A PAEDIATRIC CLINIC* 


K. UTHAMARINGAM, M.D., D.0.Hi 
Asst. Prof. of Pasdiatrios end Medical Offices : 
in charge of the Nutrition Olinto and Unit, 
AND ` 
V. BADAGOPAL RAJU, M.D., ю.о.н., 
Prof. of Paediatrica and Director and Superintendent, 
[Institute of Child Health and Hospital for Children, Egmore, Madras-8] 
r4 
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essentials is necessary for all physicians, most of all for | 
pediatricians, as it is d the early years that the health. 
and growth of the ‘child depends most on an adequate and: 
properly balanced food-intake. Malnutrition is one of the: 
risks that faces the majority of the babies during weaning and 
the toddlers in all developing countries, and rescuing a few 
children from severe manifestations, and complications in 
expensive hospitals will not eradicate the problem. Instructions 
to mothers before the children leave hospital, a few small 
experiments in community. welfare, rendered possible by some 
| dearer donor, will only be scratching the surface of the 
problem, К. 
Nearly 40% of: the population in any developing country 
like India are children under 15 years, and about two thirds of 
them are under or mal-nourished. It is feared, that the eg 
majority of children Ín this country may be basically dull due 
lack of proper nutrition during the early years of their lives. 
Childhood has several risks in a developing country, as revealed 
by the mortality and. morbidity figures during this period. One 
half of the deaths, in our country ocours among children under 
‚ 6 years of age. A vast majority of these child deaths are attri- 
buted to infectious diseases. Yet most of these diseases which 
the children, suffer from in general, сап more easily and suooess- 
fully overcome if mal-nutrition is not a complicating faotor, 


Objectives :—-1. To devise a simple, effective, and cheap 
method of treating protein-oalorie mal-nutrition, using local 
foods, in such a way that mothers would understand and follow 
it up in their homes. 

‚2. To develop a concentrated educational approach; in 
order to change the food habits, and oreate an understanding 
of the causes of POM to the extent that the would-be- 

mothers’ future children will not suffer from this disease. | 
| 3. To make these mothers teach other women. in their 
localities. | 


4. To function as a training unit for medical students, · 


nurses, and other health and medical personnel. 
е Specially eontributed to the ‘Amrismrri¢’. 
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UTRITION is the basis of ohild health. A knowledge of its | 
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b. To setup a special out-patient olinio where children. 


suffering from malnutrition can be more effectively dealt with 
than in the usual crowded out-patient departments. | 


6. To serve also as a field for operational research. 
General principles of health and nutrition - counselling :— 


l. The treatment of.sick ohildren is the first step In. 


establishing good relationship between the clinio and. the 
family and also impart nutrition education and counselling... 


. 9. The mother should firmly believe that the doctor and 
nurse are sincerely interested in the welfare herself and her 
. iàmily. The soft way In which words are. spoken is ав impor- 
tant, as the words used. Gestures and facial expressions which 


show & warm interest and feeling are as important, as diagnosis, 


3. The dootor or nurse must understand the motive with 
which the mother has been ‘trying to do with her beliefs and 
attitudes toward health and nutrition. It may differ totally 
' from his.own or be harmful to the child. Mothers should be 
induced to appreciate the alternative better method of | caring 
| for the baby. 

4. Changes in local practices, habits, customs, taboos or 
attitudes. should be made only, when the exis ting ones are 
found of have been clearly harmful to the ohild. Important 
and essential ideas only.should be communicated to the mother. 


5. Advice rendered must be tailored to the mother’s under- 
standing and comprehension only concepts and words being 
used with which she is already familiar. Fis means advising 
only so much aa the mother oan absorb at that setting. Every 
mother and every situation is different. Therefore, what to 


say, when to say it, and how to say it are matters for individual 


judgement. 

6. Advice given must be within the resources of the time, 
money, and energy of the mother concerned. It may be 
better to.advise even less than the minimum than to ане 
to do something impractical for the person concerned. 

The pressure of work in the general outpatient rm 
does not permit the pxdiatrician - spend long enough time with 
each mother offering advice in etail about child nutrition 


. and infant feeding. It is the: рк E to have a separate - 


nutrition clinic where the ' pediatrician- Сеч would find 
enough time for nutrition-counselling to mothers 


the Institute of Child Health and Hospital for Children, Egmore, 
Madras-8. The doctors in the general outpatient department 
who see about 2500 children daily, refer children with malnutri- 
tion to the nutrition clinic. The olinio ів run by a psdiatriolan 


- who is assisted by a Staff nurse, two i ics workers and one 


E 


Madras, the | 
' nutrition olínio ів conducted daily in the outpatient department of 


—- م - 
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ublio health nurse. Only those children who are suffering 

m míld to moderate degrees of malnutrition are treated as 
out patient, while more severe cases are admitted in the 
wards. We вее about 1500 cases of severe POM per year. 
Initially they are advised to come twice a week and later ~ 
on once a week. On each visit the child is examined by © 
the doctor and the progress noted. Their weights are re- 
corded at weekly intervals on the respective ohild’s out- - 
patient ticket, its duplicate being kept аё the olinic. | 


. Principles of dietary treatment in — kwashorkor :—(1) High ' 
Protein Diet—3'5 to 40 gm./Kg. of body weight/day. (2) 
Oaslories—150 to 200 calories/Kg. of body weight/day. (3) 
Minimising the intake of fat at the beginning of treatment 
especially if there is diarrhea. Butrecent work has shown that 
fat is generally well tolerated when given even in moderate 
amounts. (4) The diet should be easily orem" easily : 
acceptable to the child, and also cheap enough. 


Roasted Bengal gram powder and skim milk powder in 
the proportion of 4: 1 with water and jaggery to form a porridge 
was extensively used as a source of protein to treat patients 
with POM and found satisfactory. Because of the non-avail- 
ability of skim milk powder and also because of the oost in- 
volved, now we are advising mothers to give children about 
100 g. of roasted Bengal gram in any one of the following 
preparations :— | 


(a) Bengal gram conjee or payasam ; (b) Bengal gram 
laddu or poli; (с) Bengal gram iddli; (d) Bengal gram bajjt ; 
(e) Plain bengal gram to the older ohildren;. (f) Bengal gram 
puttu; (g) Bengal gram panchamritham; (4) There are many 
other ا‎ над тня suitable for children using bengal gram as 
the chief ingredient.in the different regions of India. | 


Mothers are advised to іпогеаве the quantity of food given 
to the children in order to ensure adequate calorie-intake. 
They are also advised to inolude in the ohild's diet green leafy 
vegetables whioh are inexpensive, besides containing, Vitamin À, 
iron and oaleium and other vitamins also. ! | 


Most of these children come with associated infeotions 
like gastroenteritis, respiratory infection including tuberculo- 
віз and worm infestations. Suitable antibiotics and anthel- 
mintios are given to treat these conditions. Most children 
attending the olinio are suffering from anmmia and associated 
vitamin deficiencies. Therefore, each child is given daily one 
multi-vitamin tablet, B. complex tablet and one fron tablet. 
For Keratomalacia, aquous Vitamin A. 100,000 ¢. є. is given ` 
І. M. daily for five days along with antibiotics and this: is 
followed by an oral maintenance dose of Vitamin A. | 
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. Guidelines for Infant feeding :—Emphasis must be on breast 
feeding as the method of оһоісе for young infants. For the 
first 6 months, breast feeding alone is the best for nutritional, 
eoonomio апа sanitory reasons. After 6 months, breast milk 
must be progressively supplemented with foods containing 
protein, iron and vitamins. ,Breast-feeding may be profitably 
continued in addition to other artificial feeds for one or two 
years, depending largely upon local usages and customs... 


Early artificial feeding should be avoided if possible. In 
all eases where artificial feeds are given during infanoy the first 
step is to ascertain what food is being given, how it is prepared, 
and how it is being administered. In some cases no advice or 
comment is needed ; while in others, minimal changes may be 
suggested. | | | | | | 

Mothers often tend to dilute milk more than may be 
necessary. If ‘the baby’s food becomes weak because of too 
much dilution, the mother must be advised, to dilute it less. 


Under good hygienic circumstances, feeding babies by using 


a feeding bottle is harmless. The bottle and its nipple should : 


- be оу well-cleaned, and boiled atleast twice a day. Com- 
p sterllization of bottle and nipple before each feed is 


esirable, but not usually practioable at home, во twice a day is a | 


must. Mothers must be advised to wash their hands clean before 
feeding. Babies are commonly fed while flat on their backs, 
often forcibly. This is undesirable, and so' far as possible, 
mothers may hold the baby in their " ий as- they would for 
breast-feeding. Advise on bringing up wind. | 


i Advice on solid foods in infancy:—Solids of different types are 
not harmful to infants if properly prepared and introduced. 
One of the reasons for ill health in children—failure to thrive 
after 6 months when breast miJk is inadequate—is the custom 
of not introducing solids and' not giving right kind of solids. 


Food for babies should be specially prepared for them. Mothers ` 


must be instruoted on these points. 


The dootor must first ascertain if the mother сап and will 
prepare some food separately for baby. All further advice 
. depends upon this. If she cannot, or will not, some compromise 
can be worked out iso that a portion of the family’s food 
(unspiced) may be separately. stored, only for the baby and 
modified if necessary before giving. | | 


+ + 


When solid food is first. given, offer it in small amounts, 
placed well back on tongue. ect some spitting out until baby 


becomes used to the idea of such feeding from ‘hand or spoon. 
Increase amounts. gradually. Introduce only one type of food 
at atime. Food before milk feeding when the baby is hungry, 
may be given three times а day. . | : 


} 
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When new solid food 1s introduced some changes in 
quantity, colour and consistency in the stools will occur. This 
is baby’s way of getting used to it. Itis not diarrhea. After 
oonjees have been given for some time they may be thickened 
to semisolid paste like consistency to provide more concentrated 
nourishment. Thoroughly cooked and soft food cereals may 
be mixed with а little milk at first. Vegetables, fruits and meat — 
to be thoroughly well mashed, after the pips and ooarse fibres | 
-are removed. , У 

Advice on avoidance of too much spices and seasoning. | 
Mother may be given.a choice as to the type of solid foods to be 
introduced. When the baby is old enough to eat by himself he 
° must be encouraged to do so neatly. 


Group discussion-demonstrations.—:Aims :—1. To give prao- | 
tical demonstrations of feeding and more detailed advice than 
is possible in regular olinic counselling. . | 


2. To take advantage of group discussion in order to rein-; 
foroe teaching. | 


3. To become more closely acquainted with the problema! 


і 


of some mothers who need olose supervision. | 


A most effective form of nutrition education is undoubtedly 
a demonstration, given in а lively, stimulating way with full 
use of visual aids (especially actual food stuffs or other “live” 
material), combined with a group discussion, involving as much 
audience participation as possible. The demonstrations аге 
usually best carried out by the nurse with the assistance and 
participation of a mother who has already been exposed to 
similar demonstration, and prota has become convinced 
of the desirability of the recommended change. Коо, 


The atmosphere should be informal, intimate and relaxed. 
Demonstrations should be planned to last for a relatively short 
time, say of 15 to 20 minutes duration, but ample time should 
be given for subsequent disoussions. . D 


At each class, if it is possible to have a mother present 
with a child who Каз already responded and improved favourably 
to Bengal gram and other nutrition advice, this may be, very . 
helpful to the nurse. The mother can testify to the value of the 
nurse’s statements and cite her own experience. This will convince 
mothers whom,the nurse may not be able to convince herself, 
and it will reinforce the nurse’s advice in all other oases. 

Before the olass breaks up, remind: mothers that this advice 
about food will apply to all children in the family, encourage 
them to advise their neighbours and relatives to follow advice 
given in olass, explain about return visits for check-ups. If 

ossible, utter & few personal words of encouragement to each 
dividual mother before she leaves. | 


+ 
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Individual counselling in clinic by the public health nurse з 


Aims :—1. To develop a cordial and intimate relationship with : 


‘mother in order to obtain co-operation and practical action. 


2. To proyide individual guidance and clarify information 
which supplements and reinforces that given by the doctor. 
Individual, counselling is the most important responsibility 
of the public health nurse in the olinio. All ‘mothers after see- 
ing the doctor will.see the clinic public health nurse. If a 
return visit to olinio is advised be sure the mother clearly 
understands the reason, the date and the time. If laboratory 
work is to be done or nutrition olass referral is made, explain 
the necessity for such advice. If referral to other special olinios 
or for X-ray is advised be sure mother understands reason, 
date, time and place. If the nurse plans home visit disouss the 
time with the mother. Ascertain if the mother has any final 
uestions to ask about'anything discussed before bidding her a 
cheerful good-bye. | | 
^ Home visiting :—Publio health nurse will visit the homes of 
selected families, attending the olinio for one or more of the 
following purposes : — | | 
I. Supplementing and reinforcing the counselling given 
in the olinio. MEE 
2. Investigating health of other family or household 
members. | | 
3. Follow-up cases who have failed to return to clinio 
for oheok-up. . E | 
4. visiting and advising on home oare of sick ohlld. 
5. Gaining more information regarding the environmen: 
tal conditions. 
6. Oase-finding in the neighbourhood, and | | 
т. Following-up cases of special interest with which con- 
taot has been lost in order to ascertain the current status. | 
Since only a fraction of the ‘numerous families attending 
the clinic oan be visited at home, cases must be seleoted as 
carefully as possible. The doctor as well as nurse will help 
select cases for home visiting by making the common-sense 


1 


judgements of (a) any seriousness in the condition, (b) need for | 


teaching and (c) teaching receptiveness of mother. Oases with 
the most favourable combination of these three features are 
usually selected. | | 

The &otual number of familles visited 1s less important 
than the completion of successful .teaching visits which take up 
more time. Thus a nurse who visita five families in a morning, 
spending 20 to 30 minutes with each family because there was 
need to discuss many things -with.each mother does better than 
one who visits twenty families in a morning but is able to 
spend only a few minutes with each family. | i 


i м 
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Medical and nursing education.—Post-graduate medical 
students are posted to the nutrition clinic for a month. They 
are given specific schedule of work inoluding: observation of 
all the activities of the clinic. After a period of orientation 
they will be expected to work-up cases on their own during a 
regular clinic session, preferably taking new oases and spending 
40 to 60 minutes on each work-up. They will follow oases they — 
have worked-up by seeing again in сопіс or home visiting 
with the nurse. 


Student nurses assigned to the. public health nursing 
division of the hospital are posted at scheduled times to this 
olinio. The olinio staff nurse will give them specific schedules 
and be responsible for their learning experiences. | 


Other groups of under-graduate students and paramedioal 
and Auxiliary persons are also posted to the clinic at specific: 


period. 


нолаи 
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WOMEN SHOWN TO FEAR BREAST CANCER SURGERY 


Results of ‘a national survey conducted for the American Cancer | 
Society (ACS) by the Gallup Organization, Ino., оп women's' attitudes | 
regarding breast cancer have been released. ' \ | 


The study was proposed by the AOS Public Information Committee ' 
in February 1973. A national sample of 1,007 women 18 years and older 
were personally interviewed, with interviews averaging one hour in. 
length. | 

А summary report of the in-depth survey presents statistics in 
the following areas: (1) how women think about breast cancer, (2) medical 
care habits and breast examinations, (3) the practise of breast self.ex.: 
amination, (4) role of the physician, (5) attitudes regarding breast 
surgery, (6) reactions to breast removal. 


The survey indicated that ‘¢ breast cancer is so much а major 
medical concern of American women that most grossly over estimate its: 
prevalence, When asked to identify the two or three most serious 
medical problems facing women, 43% named dencer first, another 13% 
referred specifically to breast cancer, and 6% cited uterine'or cervical 
cancer, Misconceptions were found to exist in the women’s knowledge 
of the frequency of cancer although a majority did express some optimism 
regarding therapy. / 

Of the women interviewed, half do not have annual breast examina- 
tion by a physician. In addition, while 77% of the women had heard 
of breast self examination, three out of every ten of this percentage 
have never practised i$. The report listed three factors accounting for 
the failure of women to practise breast self-examination: (1) ignorance 
of the importance of frequent breast examinations, (2) fear and anxiety, 
, (8) lack s —— about breast self-examination and confidence 

ow to do it. — ; 


* 


The survey found that physicians play the single most important 
role in getting women to practice breast self examination but still 
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F 
called the doctor’s role as *quite Hmited in terms of what it could һе”. 
Statistics indicated that physicians are particularly effective in transla- 
ting mere awareness of breast self-examination into actual practice. 

. However, only 23% of the women reported having. a physician who 
examines their breasts at every visit. fiven ше women who see, a 

купе! for check wps, 43% said there is ай leas§ one physician 

they see who examines their breasts every time they see him. 


The sum stated that most women are not aware of the extend to 
which extensive breast surgery is used in the treatment of broast surgery 
is used in the treatment of Weeds cancer, They expressed strong and 
conflicting fears and anxiety about mastectomy rela to worry about 
cancer on one hand and to the disfigurement on breast removal on the 
other. | | \ 

\ | i ; 

' Forty-seven percent of the women ssid they would prefer sig 
consent forms prior to exploratory surgery. The chief motivations. о 
women favoring prior consent are fear of surgery and сапсег, and 
confidence in their physician. |. d i 


' The women were divided rather evenly as $0 which would be more 
disturbing emotionally between the removal of the entire breast as a 
precautionary measure (48%) or removel of the cancerous lump in hopes 
that spread has no’ occurred (42%). The survey indicated, however, that 
the strong aversion of women to breast loss could not Бу, itself account 
for all the fears in womens’ attitudes regarding breast surgery and that 
the fear of cancer appeared ‘to be the more important factor, The 
report ‘inferred has Increasing the confidence of women in survival: 
chanoes after breast’ removal would contribute significantly in acceptance 
of extensive surgery. In addition, the report concluded that a realization 
of the extent to which early detection increases survival rates could aleo 
reduce the inhibiting éffeot of worry upon the desire for frequent breast - 
examination.—(7'exvas Medicine; May, 1974). | 
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. DIABETES AMONG А TAMILIAN INDIAN COMMUNITY IN CAPE TOWN 
RE-EXAMINATION. AFTER FIVE. YEARS - | 


A Community of Tamil speaking Indians in Cape Town was found to 
have an extremely: high prevalence of diabetes (87%) over the age of 25 
years. Members of this community were considerably inbred; other 
social and dietary factors did not appear relevant when comparison , was 
made with other Indian groups in Cape Town. The newly discovered 
diabetics were younger than the already known diabetics, , 


Re-emamination five years later indicated that 11 (34%) of 32 
subjects whose glucose tolerance tests (GTT) had been initially normal, 
had become disbetio, and that the mean GTT values of originally normal 

` and originally diabetic subjects had greatly increased. Prolonged GTTs 
did not indicate any particular tendency to reactive hypoglycemia in this 
potentially diabetio community. Growth hormone ‘levels tended to be 
high and poorly suppressed compared with those of a control group. We 
conclude that genetic influences may be extremely important in determi. 
ning the incidence of maturity onset diabetes; at least among certain 
communities, —(Jackson, W.P. U. ei al. 8.4. Medical Journal, 7-9-1974). 
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' Renal = AND ` Treatment of 
Function Hypertension | 


In — patients there is:often' an associated decrease in TM 
renal blood flow (RBF) and glomerular filtration rate (GFR). The effect 
of an anti-hypertensive drug on renal functión is therefore important 
in the long-term management of hypertension. © 
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HUMAN POISONING 
К. 8, NARAYANA REDDY. м.р. D.03., — 
Prof. of Forensic Medicine Gandhi Medical College, Hyderabad (A.P.) 
(Continued from page 664 of Deo. 1974 issue of the ‘Awrissrrio’) 
PART If . 
ISCUSSION :-The law on poisons in India :-The Indian Penal Code 


has not defined “Poison”, but sections 284, 320, 324 and 
326 are self-explanatory. A poison may be defined as а sub- 


stance—solid, liquid or gaseous—which if introduced in the ` 


living body, or brought into contact with any part thereof, will 
produce ill-health, or death, by its constitutional or local effects 


or both. The definition of a poison is vague and unsatisfactory | 


for (1) & substance which is harmless in smali quantities 
may act as a poison and cause death when taken in large amounts, 


-— — 


‚ апа (2) bacterial toxins are not regarded as poisons in the 


ordinary sense of the term. 
Murder by poisoning 1s considered as murder by any other 


means (Seo. 300 I.P.O.) and is punishable under Seo. 302 IL.P.C. 


“Hurt” by poisoning is treated as a more severe offence than 


hurt by other means. Administration of any substance with: 


the intention of. causing injury, or death, and which oauses 
injury or death as a result, is legally sufficient for awarding 
punishment, whether the substance which caused death is 
one whioh oan be called poison of not. The punishment that 
could be awarded is up to 10 years’ imprisonment and fine 
pe 328, I.P.C.)- Negligent conduct with poisons, if it causes 
urt or endangers life is liable to be punished with imprison- 

ment up to 6 months and/or fine. 

The following Acts were passed for governing the manu- 
facture and sale of poisons in India. - l 

(1) Potsons Act, 1904. This Aot was repealed. . - | 

(2) Poisons Act, 1919. This was passed to regulate the 
import, possession and sale of poisons: · | 

(3) The Dangerous Drugs Act, 1930. It deals with offences and 
penalties for cultivating cocoa and opium without permit and 
regulates the import and sale of narcotic drugs. This Aot 
was amended in 1933, 1938 and 1957. | T | 

(4) The Drege Асі, 1940. ` It regulates the import, manufao- 
ture, distribution and sale of all kinds of drugs, One of its 
main features is the control of the quality, purity and strength 
of drugs. This Aot empowered the Oentral Government to form 
а Drugs Technical Advisory Board and to establish a Central 
Drugs Laboratory to help and advise both Oentral and 
EET Governments. This Act was amended in 1955, 1962 and 
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(5) The Drugs and Cosmetics Reles, 1945. These rules were 
framed under the Drugs Act, 1940 to regulate the import 
of drugs, the' functions and procedures of the · Central 
Drugs Laboratory, the appointment of licensing authorities, 
and the manufacture, distribution and sale of drugs. . | 
(6) The Pharmacy Асі, 1948. The object of this Aot is to 
allow only the registered. Pharmacists to eompound, prepare, 
mix or dispense any medicine on the- prescription ‘of a medioal 
practitioner. : | | E 
| (7) Drags Control Act, 1950. It provides for the control of 
sale, supply and distribution of drugs. It gives power to Govern- 
ment to ix the maximum price of any drug, which may be . 
charged by a dealer or producer. | 
~ (8) Drugs and m remedies (Objectionable advertisement) Act, 
1954, The objeot of the Aot, is to ban advertisements whioh 
offend decency or morality and to prevent self-medication and 
treatment ‘which: cause harmful effects. Advertisement of 
. magic remedies for procuring miscarriage or prevention of 
coneeption, increase of sexual-potenoy, correction of ` menstrual 
disorders, and treatment of.venereal diseases is completely 
prohibited.  . | E 
The administration of &.poison is a oriminal offence 
whenever it is :— : ок Ж "A 
(1) with intent to kill; (2) with intent to cause serious 
injury ; (3) reoklessly given though there is no íntent to kill; 
(4) for stupefying to facilitate the commission of a crime, 6.0., ' 
robbery or rape; (5) to procure an abortion; (6) with the . 
. object of annoying the victim ; (7) to throw poison at another 
person with intent to injure him. © . | | 
‘Causes of poisoning’: (1) The administration of a poison 
‚ for criminal purpose ; (2) the swallowing of a poison in mis-. 
take for an innocuous substance; (3) the inhalation, through 
, ignorance or accident, of the vapours.given off by a poison; 
(4) the incorrect ‘compounding of medicines containing в 
poison ; (5) the accidental taking in too large a dose of medicine 
containing a poison ; (6) excessive self medication ; (7) addiction 
to drugs; (8) bite by a poisonous animal; (9) food infected with 
bacteria or their toxins. > i e | 
‘The number of deaths due to poisoning is inoreasing. 
over-the years, ае of the fact that many deaths due to 
poisoning escape the notice of the police, and are disposed 
off as deaths due to natural. causes. This ocours because in 
our country, the dead bodies oan be buried or cremated without 
obtaining a certificate from a registered medical practitioner 
as to the cause of death. Reviewing 28,108 cases of the 
Department of Forensic Medicine, London Medical College, 
for the period 1963-67, Johnson (1969) found that, 263 out of 
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5038 unnatural deaths, were reported by the Coroner’s Officer 
based on attending physician’s report as deaths due to natural 
causes, and out of these, 174 oases were deaths due to puedas 
Moore, et al (1952) points out that in cases of death due to . 
alcohol, this oause in often omitted in the death certificate : 
by the attending physician, in order to spare the relatives. | 


In some cases, there is insufficient evidence for the autopsy — 
Pathologist to attribute the cause of death to a poison, and 
‚ in such oases, when he gets a negative report from the Chemical 
Examiner, he usually Jabels such deaths due to natural causes. 
Oases are observed in which no trace of poison is found оп. 
analysis, although from other circumstances it is almost ог. 
quite certain that poison was the cause.of illness or death; 
it is important that this should not be assumed to rule out 
poison. The possible explantions for the negative findings are : 


' (1) The poison may have been eliminated by vomiting: 
апа diarrhoea, e. g. in irritant poisoning. (2) The whole of the 
poison may have disappeared from the lungs by evaporation ог 
oxidation. (3) The poison after absorption, may be detoxified, 
conjugated, and eliminated from the system by the kidneys and 
other channels. (4) There are a certain number of vegetable 
` alkaloid poisons which cannot be definitely recognised b 
марса У у methods. (5) There are а number of substances, whic 
cannot be detected chemioally, such as the toxins of tetanus or 
salmonella (6) Some organic poisons, especially, alkaloids 
and glucosides, may, by oxidation during life, or due to faulty 
preservation, or a long lapse of time or from decomposition 
of the body may deteriorate beyond the reach of analytical 
detection. (7) There are also many drugs which may be present 
in very small amounts and these may require considerable 
` amounts of viscera for their indentification. (8) The wrong ог 
insufficient material may have been sent for analysis. | 


' Table XI is an extract from the Annual Reports of the 
Chemical Examiner to the Government of Andhra Pradesh, for 
the years 1961-1972, showing the number of cases of human 
poisoning in which the viscera and vomitted matter were sub- 
mitted for chemical analysis, and percentage detection of 
poisons. EE | | 


General Incidence :—During the years 1946 to 1952 in a 
series of 119838 deaths due to all causes in Massachussets, 
Moore e£ al. (1952) found 7968 (6°6%) oases due to poisoning. 
Half of the deaths were attributed to aloohol and ‘a quarter 
to carbon monoxide, 377 deaths due to barbiturates, and 78 due 
to other sedatives. They found a deorease in the inoldence of 
poisoning for all agents other than barbiturates by 10 to 50%, as 
compared with the previous decade. ı . | | 
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n TABLE XI 
Showing.the results of chemical analysis of viscera and vomitted matter ` 
Number of А 
Total number iens in Number of specimens “Percentage 
Year of specimena млр oh poleon in whioh poison detection 
examined was detected | ®" not detected. 
` 1961-62 l | | 
(Jan 61—Mar. 63) 610 ! 342 268 56-2 
(April—Deo.) ` 638 378 ‚ 262 56'9 
1963 1040 605 485 58:17 
1984 1338 894 444. 66.81 
1966 1449 912 537 82:04 
1966 1488 839 _ 589 Б8*84 
1967 1482 831 651 56°07 
1968 1662 929 738 55-89 
1969 1522 668 56°24 
1970 1852 1057 795 57:29 
1971 1502 1064 528 66:8 
1972 ` 2008 1285 , "18 64°15 


During the years 1953 to 1959 in a series of 2044 deaths 
due to all causes in Denmark Gormsen (1961) found, accounted 
that poisoning for about 25%. | 

In a series of 654 deaths during 1958 to 1963 in Guntur, 
Bhaskar Reddy e al. (1966) found 90 (13°75%) oases were due to 
poisoning. E 

In the present series during the period 1903 to 1972, out of 
1816 deaths due to all causes, 307 (20 2%) were due to poisoning. 
The largest number of deaths (66%) were due to insecticidal — 
poisons, followed next in order by alcohol for 20°'1% cases. — 

According to Bain (1954), 834 ohildren under 5 years died of 
p in U.S.A. during the year 1949-50. He compared these 

gures with those of U; K. 


or and Wales ages 1—5 0°87 deaths per 100,000 
А. — 3 


US. ages 1—5 6 » » 
row and Wales under 1 year 0°29  ,, 5 
U.S.A. under 1 year l8. ,„ ji 


Approximately 2/3 of deaths were due to aspirin, barbitu- 
rates, kerosene, lye, lead, and arsenic. 

Age inctdence:—A perusal of (see Table VII p. 653 Dac. issue) 
indicates the ocourence of fatal poisoning in all age groups. The 
largest number of cases (136 or 37°1%) were in the age groups of 
20-29 years. The p" age recorded was ina male child of 2 
years who was killed by his mother by giving endrin, the 
mother herself committing suicide by taking endrin, The eldest 
was а man of 85 years who committed suicide by taking endrin, 

Sex incidence :—(see Table VIII p. 653 Dec. issue) depicts the 
sex incidence of cases of poisoning, in this series. Out of the . 
367 deaths due to poisoning, 260 (71%) were males and 107 (29%) _ 
were females. | | 
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Changing pattern of poisoning :—There has been в change in 
the pattern of fatal poisoning over the years, with a pheno- 
° menal rise in the incidence ef deaths due’ to insecticides, 
namely organophosphorus compounds and endrin, which consti- 
tute 66% of deaths due to poisoning followed by alechol 20°1%. 
Bhaskar (1970), during the five year period of 1956-1960, recor- 
ded 40 cases of fatal poisoning; alcohol with ohloral hydras 6 
(15%), cyanides, opium and nitrites 5 each (12°5%), oxalio acid 3 
' (75%), табат, alcohol, corrosive acid, copper sulphate, bar- 
biturates 2° each (5%) and other poisons 6 (15%). Не noted а 
marked increase in the incidence of ‘deaths due to inseoticides 
from 1960 onwards. | | 

Gonzales, ef al, (1954) state that the proportion of different. 

isons has changed — the period 1918-1951, In 1946, bar- 
iturates were responsible for 119 of 178 suicidal deaths, whereas 
they averaged 8 for the whole period. Deaths due to flou- 
rides has increased from an average of 2 to 3 a year to 11 in 
1946. буапійев, arsenic, and phenols which had averaged 18,5 
and 31 respectively, have accounted for 13, and 4 in the 
year 1046. | | ү 

The Registrar General’s annual Statistical reviews with 
regard to the causes of death by poisoning in England, Wales, 
and Scotland for the years 1953 to 1961, show & fall in the inci- 
dence of deaths due to morphine and opium derivatives, oorro- 
sives, and vegetable poisons and & slight fall in deaths due to 
carbon monoxide, but a definite increase of fatalities due to 


2 


barbiturates and other hypnotics. l i 


` Ina study of suicidal deaths in London area over a period 
of 10 yèars from 1956—65, Tears found the percentage of deaths 
due to barbiturates rising from 12 to 50 and carbon monoxide 
falling from 52 to 35 and concluded that methods of suicid 
(like fashions in society) keep on changing. "E 
The circumstances relating to potsoning:—-Deaths due to polso- 
ning, may be acoidental, suloidal or homicidal. It is rather diff 
cult to establish the mode of death, for often, the history given 
by the relatives 1s unreliable, and death is usually attributed to 
natural causes, so as to avoid the stigma ofa suicidal death in 
the family. The usual history available is, that the deceased 
was suffering from some disease and took the poison in mistake 
for a medicine. This version oan be accepted only when there 
are demonstrable pathological changes in the organs at autopsy. 
Macabay (1960) states that the results of chemical examination 
frequently help in distinguishing between suicidal, and acoi- 
dental poisoning. His recognition of the responsible agent and 
— determination of the quantity of toxlo agent may 
not only prove that death was due to poisoning, but may also 
suggest suicidal intent.  - |. 
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Domestic quarrels, finanolal difficulties, failures in the 
examination, ohronio or incurable disease and thwarted love 
were the motives for committing suicide. 


In the 


present series the incidence of deaths due to 


suicidal poisoning is 78:8%, as compared to 15°8% of deaths due 


to accident any only 1'1% of deaths due to homicide. 


This is 


,more or less in agreement with the findings of Gormsen (1961) © 
and Bhaskar (1970), as shown in Table X. The incidence of 
suicide by any poison depends mainly upon its easy availability, 
reliability of action, and easy adminstration. 

In the present series there are only 4 cases (1: 1%). of 
homicidal poisoning. Oases of homicidal poisoning are difficult 
to detect and prove, as the aot is commited in secrecy and eye 


witnesses are not available. 
established by circumstantial evidence. · 


As such the proof can only be 


As such, many oases 


of homicidal poisoning are likely to be undetected. 


Sa .—Out of 1816 deaths due to all causes, the cause, of death 
was poisoning in 367 (20°2%) cases. The largest number of deaths (136 or 
37-19%). were in the age groups 101 20-29 years. The sex incidence was 71% 
males and 29% females. Insecticidal ‘poisons were. responsible for 66% of 
deaths due to poisoning. . The incidence of deaths due $o ' suicidal poisoning 
was 78: n as oom pated to 15-8% accidental deaths and 1'1% homicidal deaths. 
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USE OF ANTIBIOTICS 


A brief exposition of the problem and some tentative solutions, 
which appeared in the October, 1973, issue of the Annals of Internal 
Medicine, on page 555, the authors (О. M. Kunin, et af) review the extent 
and pattern of antibiotic misuse in the United States. Overuse is oontri- 
buting in major ways to rising medical costs, changing ecology of 
infection, and the high frequency of adverse effects seen in hospitalized 
patients. The magnitude of the problem is examined specifically in 
terms of data collected within the past two years, on the use of newer 
antibiotic agents at V.A, University, and community hospitals in Madison, 
Wisconsin. A detailed plan is suggested, now in effect at the University : 
Medical Centre to improve the use of these agents through clinical phar. 
macologic education of students and physicians, and continuous monitor- 
ing of drug use.—( New York St. Jour, Med,; May, 1974). 





THE EFFECTS OF MUSIC THERAPY ONA | | 
GROUP OF INSTITUTIONALISED MENTALLY RETARDED BOYS | | 


A sample group of 9 profoundly or — mentally нй 
boys was chosen, Their intelligence quotients were estimated at an 
average of 26, their: mean chronological a age at the beginning of the 
experiment was ll years 10 months,, and mean estimated mental . 
age 2 years „á months, The mean time they had spent 
in the institution was 4 years 10 months. The behaviour of the boys 
was such that they could be present in a group of 4 or 5 without diarup. 
ting the group. 


Music therapy in listening to music, participation by unpacking 
playing and packing musical instruments away, and by walking to music, 
was given to small groups for half-an-hour per group, or to individuals 
for 7 to 10 minutes bi-weekly for 11} weeks. 


Tests were conducted before and after the treatment, at an interval 
of exactly 3 calendar months apart. Significant improvements i in social 
quotients, where social age was measured on the vineland Social Matu- 
rity Scale, and in fine motor control, were observed.—(Thomas Elvera 
el al, S. А. Medical Journal, 17 August, 1974). 
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Cases and Comments | 3 


RHINOLITH 
(A Case Report) 


PRAHLAD RAI, x.8., Professor of Surgery, 
AND 
" s V. K. KANZARIA, ж.в., B.85., House-Surgeon i» ENT 
| [м. Р, Shah Medical College, Jamnagar, Gujarat.] 
| | R 


в. P. K., а 45 year old man was seen in the ENT out patient 
department of the Irwin Hospital, Jamnagar with oom- 
plaints of muco-purulent discharge and inability to breathe 
from the left nostril. On examination, a brownish-white mass 
was seen blocking the anterior portion of the left nostril. By 
probing, a hard mass a stone (?) was palpable. As we failed to 
"s remove the stone un- 
der local anesthesia, 
general anesthesia 
was given and the 
stone removed piece- 
<> meal. Bleeding was 
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uneventful.. The 
stone (see Fig. 1) 
wa was egular and 
weighed 10 gm.; with 


Fre, & fairly hard oon-. 


sistenoy. 


Comment.—Nasal calouli are uncommon and ooour around 
‚ & nucleus of foreign body‘ or blood clot. The present oase is 
peouliar in that. the stone though large produced symptoms 
very late and required general anesthesia for its removal. It is 
regretted that a chemical analysis of stone was not done due to 
lack of facilities. Ав there is no history ofthe introduction of 
any foreign body, it is most likely to have formed in the 
nostril itself. | | 


Acknowledgement.— We are grateful #0 Dr. H. H. Shah, Dean, М, P. Shah 


Medical College, Jamnagar for permission to publish this case report and te 
Dr. J. M. Patel and Dr. 8. J, Patel and Mr. R, M. Pandya for their help. 
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TWO CASES OF HEPATIC AMOEBIASIS WITH 
CERTAIN ATYPICAL MANIFESTATIONS. 


A. SAILAPATHY, в.во., M.D., #.0.0.р., (U.9.4.), 
Additional Professor of Medicine, 
` К. GANESAN, M.D., Assistant Professor of Medicine, 
; AXD s 
°` "A, ANANTHARAMAERISHNAN, м.р., 
"Assistant Professor of Medioine, 
[Tirunelveli Medical College, T'ieunelveli-8] 


T omn ioture of typical cases of Hepatio amoebiasis is | 
found well documented in literature. But atypical and 
unusual manifestations are not satisfactorily stressed. The ; 
atypical manifestations were noticed in -58 cases out of 190 | 
patients with amcbio liver abscess studied between 1968 to ' 
1970 in the J. J. Group of Hospitals, Bombay. The breakup . - 
' of the oases with atypical manifestation was as follows :—: 
Jaundice in 25 cases, neurological manifestations with precoma : 
and coma in 13, epigastric abscess in 14, silent abscess in 9,: 
abdominal distention with or without rigidity and ileus іп: 
8 oases. The purpose of this paper is to report two oases of: 
amobio abscess, which presented with certain of these atypical, 
manifestations. | | 


Case reports.—Oasn I:—45 year old К. T. was admitted 
into the wards of the TVMO Hospital on 14-7-1973 with a history 
of abdominal distention of 15 days’ duration and s slight altera: 
tion in behaviour of a day's duration. He was a chronic alcoho; 
lio. At the time of admission, it was noted that the 
patient was mildly jaundiced, slightly disorientated and 
drowsy. He was febrile and flapping tremor was obvious. Liver 
was palpable about 12 om., from the right costal margin and was 
acutely tender. Intercostal odema and tenderness over the 
site were obvious. -With а provisional diagnosis of amcbio 
abscess of the liver with Jaundice and early neuropsychiatric 
disturbances, the patient was treated ав а oase of hepatio pre- 
coma by witholding proteins, parenteral glucose, oral neomycin, 
eto. As the reotal swab revealed the presenoe of vegetative 
forms of Е. htstolytica the possibility of amcbic abscess was 
strongly considered in this case and the patient was treated for 
the same with Dehydroemetine and chloroquine. After two 
days of the above duos, the abscess was aspirated through 
the 8th right intercostal space in the midaxillary line and 
about one litre of chocolate coloured pus was drained. M-an- 
while, the patient recovered rapidly from the neuropsycbhia- 
tric disturbances and the jaundice also rapidly cleared. Daring 
the course of the first week, there was reacoumalation of pus! in 
the o&vity and it was noted that the patient developed а peri- 
cardial rub. An X-ray picture of the chest did not "e 
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^ any increase in the cardiac silhouette. The absoess was aspirated 
again and the antiamoblo treatment continued. The pericardial 
rub persisted for a period of two weeks. The patient made 
a complete recovery and was discharged after a. month with a 


return of the highly raised serum bilirubin level to normal. 
' There was gross | | | 


derangement of liver 
function tests at the 
time of discharge. | 
Casa И :-35 year old 
Mr. A, was admitted 
with a history of fever 
and progressive abdo- 
minal distention of 3 
weeks duration witha 
previous history of 
dysentery. Не was a 
chronic alcoholic. He 
was febrile and toxio 
at the time of admis- 
sion. His liver was 
palpable about 15 
om. below the costal 
margin, tender and 
associated with inter- 
costal œdema and ten- 
derness. With the pre- 
liminary investiga- 


tions showing leuco- | - Fm. І. Skiagram showing the consolida- 
cysesis and E. Мз- tion and the Abscess cavity Right Lower Dobe. 


tolytica in the stools the patient was started on anti- 
amcebic treatment with dehyroemetine and chloroquine and the 
abscess, aspirated through the 9th intercostal space in the right 
midaxillary line, draining about 1°5 litres of choclate coloured 
pus. Ав pus reacoumulated repidly during the course of the 
next week and as it was extending in to the left lobe of 
the liver also, we consulted our surgical colleagues who . 
emptied the abscess by open drainage. Anti-amoebic treat- 
ment was continued to completion.  - mE 

One week later the patient developed cough with expeotora- 
tion and askiagram showed consolidation of the right lower lobe. 
Within the next few days, while still under active therapy, 
the patient ooughed out chocolate-coloured pus, which was 
similar to the pus coming from the liver through the drainage 
tube. Wesuspeoted that the patient had developed a hepato 
bronchial fistula and in order to demonstrate the communica- 
tion indigo carmine was placed in the abscess cavity in the 
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liver and the dye was expectorated in the sputum. The patient 
was continued on anti-amoebic treatment in addition to 
general supportive measures and appropriate antibiotic based 
on sputum oulture for secondary organisms and their antibiotic 
sensitivity. 

Lipiodal was later 
put into the liver 
abscess  oavity and 
pictures were taken to 
demonstrate the cour- 
se of the dye. The 
cavity in the liver was 
seen well, the dye 
later being excreted 
into the intestine. But 

| the hepato-pulmonary 

; communication could 

| not be demonstrated, 
. , even after putting the. 

°`. patient in the Tren- 
delenberg’s 3; position. 
Liver funotion tests 
* |: did not show апу 
| | . gross derangement 
at any time. At the 
time of discharge,: the 
| E patient had no expeot- 
- - : oration, the lung 


Fic. Il; Skiagram showing the consolida- shadows had comple- 
tion and the abscess cavity Right Lower Lobe. t ely cleared up an 4 


the patient felt very much better, but the abscess cavity in 
the liver persisted, but with no pus. 


Discussion.—Hepatio failure complicating liver absoess ів 
rare. It may probably occur in & patient, when a large portion 
of his liver has been punched out by & big abscess. The 
ooourrence of toxaemic manifestations with | fever, toxio 
appearance, tachycardis, confusion and muttering cannot be 
confused with the neuropsychiatric manifestations of hepatic 
failure with disturbed consciousness, personality changes, with 
irrelevent talking and disorientation, slurred speech and flapping 
tremours, which were noted in Case No. 1. Itis said that 
the occurrence of hepatio failure in oases of liver abscess carried 
& poor prognosis, but ouriously enough, our patient made a 
remarkable recovery. 


There is a belief amongst physicians that jaundice is not 
noted in liver abscess. Its presence is, not at all against the 
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diagnosis of hepatic amoblasis. The morbidity and mortality . 
are higher in jaundiced liver abscess and the incidence of 
jaundice is also higher in alcoholics suffering from liver abscess. 
Two types of jaundice oan ocour:—a mild hepatocelluler and 
& cholestatic type.. The 
latter is believed to be 
due to the pressure by 
the liver &b&oess, situ- 
ated especially in the 
lower part causing com- 
pression and distortion 
of the intrahepatic 
biliary tree with choles- 
tasis and the jaundice 
rapidly clearing with 
the treatment of the 
liver abscess in the two 
oases. Jolin e£ al (А.Р. І. 
Oot. °72) feel that an 
extension and diffuse 
liver involvement is res- 
ponsible for jaundice 
with raised transami- 
nase levels in amoeblio 
liver abscess. Surgeon 
Commander BN. 
Sharma believes (4.P.I. 
June’73) the mechanism 
of jaundice in hepatio | | 
amoebiasis is due to а Fra. IH. Skiagram showing the dye in 
diffuse h ep ato-cellular — бату in the Liver and ite excretion 
lesion with no cholesta- | 

sis, and the hepatocellular lesion may be a manifestation of a 
hyperimmune reaction to an antigen introduced by the amoebic - 
infection. 


Pericarditis is a relatively rare complication of liver 
abscess; being less than 2%, quoted by MacLeod et al (1966) 
from the literature. Most of the recorded oases are of the sup- 
purative variety with a high mortality rate and a tendency 
among the survivers to develop fairly rapid constriction.. In 
our first case it was not of the suppurative variety, and it rapid- 
ly cleared up with no constrictive symptoms. Probably it 
was of the presuppurative sympathetic or reaction type, which 
is much less lethal. Oomplete recovery occurred in this case 
as expected, with adequate treatment of the underlying liver 
abscess. Perloarditis is more often associated with left lobe 
abscess. Rupture of a liver abscess into the pericardial sac 
will be assooiated with high mortality. 
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In the second case, in spite of early aspiration of the abacess, 
spontaneous drainage of the abscess by finding an outlet through 
the bronchial ' tree (as demonstrated by the dye indigo 
carmine) and drainage through the intestinal tract (as shown 
by demonstration of 
pos ee — — dà ~~ am һе dye іп the in- 
au | im: 243. testinal tract), the abs- 

M cess oavity persisted. 





not however, ‘be deter- 


the drainage tube 7 
which had probably | 


and the perpetuation ; 
of the cavity. 
. The presence of ani 
epigastric mass alone 
ів not enough to oon-; 
olude that there is a 
left lobe liver abscess. 
The  epigástrio mass: 
oould arise from both 
or either of the left 
and right lobe abscess. 
The following points 
J | | - may be helpful namely 
the — Ме алу ПЕ ушн ед а that the mass of the 
into the inteatine. ! Ж left lobe liver abscess 
x &ppears to originate 
from the right side and continuous with the right 
lobe. The left lobe liver abscess is usually associated with 
affection of the left diaphragm, left lung and pleura an 
pericardium. Radiological examination may further aid 1 
differentiating when the left lobe liver abscess displaces the 
stomach forward and to the right, but occasionally it may also 
. displace the stomach backward and to the left, when it may be 
difficult to differentiate from the right lobe liver abscess. 
J: udging from the above oriteria, even though our patient had 
an epigastric mass, it was concluded that it had arisen only 
from the right lobe abscess. 
Summary.—Two cases of amobio liver abscess with certain atypical 
manifestations are reported. The relevant literature about the manifes. 
tations also reviewed, 
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The cause for it, could | 


led to the invasion | 
of the tract by amoeba : 


mined. It is perhaps ' ` 
because of the use of 
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HEALTH САКЕ OF CHILDREN | 
THE POTENTIAL ROLE OF THE PADIATRIO NURSE ASSOCIATE * 


It is estimated that ao the present rate of population growth, at 
least 21-5 million children under the age of lá years will require health 
care by the year 2000. With the available medical manpower, it ia not 
possible to provide the present child population with the uniformly high 
standard of health care to which they are entitled, It is urged that 
Paediatric Nurse Associates be trained to assist in this regard. A preli- 
minary report of the training scheme introduced for Paediatric Nurse 
Associated at the Red Orosa War Memorial Children’s Hospital ів presen- 
ted for discussion and oriticism.—(Hese Н. DE. V., et al. 5. A. Medical 
Journal, 24 August., 1974). 


J ENGLISH. LANGUAGE 


Misspellings are the bugaboo of authors, copy editors, printers, and 
proof readers, Despite all care, errors appear from time to time in all 
publications, and JAMA is no exception. For instance, the cover flap of the 
September 24, 1973 issue carried the title of a brief report, “Digoxin and 
Abdominal Serum Hormone Levels." Fortunately; the report, itself had 
the correct title—''abnormal" instead of ‘‘abdominal.”’ 


In truth, in that instance; misspelling was not the problem ; misprint 
would better describe the error. Yet misspellings are frequent in print, 
and curiously, they seem never to excite readers’ comments. Not so for 
malapropisms. As mentioned in an earlier editorial (123 . 290, 1970). 
JAMA once published in а synopsis-abstract, “Thus, our negative results 
mitigate against medium deficisnoy as contributing toward positive effects’. 
Ая а consequence; letters to the editor flowed in. One scholar commented 
that mitigate is often used when militate is intended but that the reverse 
is never seen. — | 


Life would be easier for readers and writers if English were as simple ' 
as Spanish. The word “muy” unquestionably means “very,” while we have 
very and vary, two more sound-alikes, Nevertheless, English will not be 
forsaken ; it has become the world's “first” language, and a reversion 
variety, is unlikely. For all its difficulties, English has breadth, depth 
variety, and power unmatched by any other language.—(Hugh H. Hussey, 
м.р.; /,А.М.А.; 14-1-1974). | 
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Editorial | 


TWENTYSIXTH INDIAN PHARMACEUTICAL - 
CONGRESS 


DDEESSING the delegates to the above: Congress, which was 
held at the Indian Institute of Technology Campus, 
Adyar, Madras on the 23th December 1974, the Tamilnadu 
Health Minister Thiru К. ANBAZHAGAN called upon Indusiria- 
lists and Technocrats to set up pharmaceutical units in 
Tamilnadu. The Hathi Committee on drugs and pharmaceutical 
industry which visited the State recently,had urged that Tamil- 
nadu which was producing Rs. 20 Orores worth of drugs 
annually, should increase the same to Rs. 50 Crores by the end 
of the Fifth Plan.. Thiru ANBAZHAGAN asked for their co-opera- 
tion in rooting out the racket.in spurious and substandard 
drugs. 

The State Governer Мв. K. K. Suan, who inaugurated 
the Conference which consisted of a oross section of the 
pharmacy profession including the industrial chemist, the 
researoh chemist, the educationalist and the drug control 
administration, and members of the trade, said that the 
industry should not only double its production, but also 
find out ways and means to reduce the cost of drugs во 
as to bring them within the reach of the poorer sections of our 


| 


people. jo 


In his presidential address Mr. P. 8. RAMACHANDRAN, 
former Drugs Controller of India dwelt to a large extent on 
the need for multi-national corporations to appreciate the 
aspirations of and difficulties faced by the country and to 
bend themselves to the discipline demanded by our Govern- 
ment. He stressed. the need for Indian firms to manufac- 
ture bulk drugs оп a larger. soale so as to reduce our 
dependence for these drugs on foreign firms. He also stressed 
the need for the industry to devote more time towards oo- 
ordinated research towards the production of new drugs, which 
at the present stage has yet to be developed in our Oountry. | 

The keenly awaited disoussion on the controversial subjeot 
of the abolition of brand names for drugs, contemplated by 
our Government, was one of the highlights of the open Session 
of the Congress. Views for and against abolition of brand 


names and introduction of generio names, were freely — sed 


EL 
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by the delegates attending the Congress. After these delibera- 
tions the Congress passed a resolution requesting the Govern- 
ment to consider carefully its proposed decision to abolish 
brand names and to allow only drugs to be marketed in the 
generic names. 

Dr. P. R. BALAKRISHNAN, Director of Health Services — 
sed the Conference Souvenir and Dr. K. A. V. PasDALar, Diréo- 
tor, I. I. T., inaugurated an exhibition of indigenous pharma- 
ceutical machinery and instruments. 

There is no doubt a need for more drug units not only in 
our State but also in other parts of our Country. However 
this expansion programme should be accompanied by a simul- 
taneous inorease in drug and quality control measures. It is 
well known that but for a few Btates in our Country the drug 
control measures are by and large antequated and inadequate. 


It is for the Government and the trade to ensure that these ` 


two developments are orderly and co-ordinated. Strong measures | 
are also needed to control and eradicate the spurious dru 
racket and the mushroom growth of substandard an ill-equipp 
pharmaceutical units. 

While one would agree with Mr. P.S. RAMACHANDRAN, that 
the multi-national pharmaceutical corporation should ensure 
that their profit motive and the desire of the Government to 
provide adequate medical sid to our population should meet half 
way, we should be careful that too many restrictions imposed ` 
on such well known firms do not lead to a drop in the standard 
of the drug or to a shortage in its availability to the public. As 
far as the abolition of the brand names is concerned, it is our 
considered view that the opinion of the medical profession - 
should also be carefully considered, because ultimately it is the 
doctor who decides on the proper distribution of the medicines 
to his patients. 

This Congress would indeed be & momentous one if the 
decisions recommended by the delegates are put into proper 

tactice, as otherwise these well meant resolutions will only go | 
into cold storage as has happened in many a convention in 
earlier years. 


a 





DELAYED POSTPARTUM STERILIZATION 


A series of 75 women who requested immediate -postpartum 
sterilization were told this would not be carried out till three months 
postpartum, and only 64 women subsequently underwenj sterilization. 
While some may regard this as a failure of a family limitation programme, . 
the mental well being of the woman is better served by allowing time. 
for reflection before undergoing what is virtually an irreversible procedure. 

Though depot кешк неше acetate was associated with irre- 
gular and. unpredictable bleeding in almost 25% of the patients its 
acceptability and value as a temporary postpartum contraceptive was. 
confirmed.—(J. Mowat, British, Medical Journal, 11 May, 1974). i 
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The diagnostic significance of anginal 
symptoms—(Lawrence D, Horwitz, м.р. 
J.4.M.A., 26.8.1974). 


Most previous reports of the sym 
toms of angina described patients 
whom the diagnosis was eithér 
assumed because of the olinical 
history or established by the dis- 
covery of coronary artery disease at 
autopsy. The few previous reports of 
patients who have undergone cathe- 
terization have been limited in scope. 
The purpose of this study was to 
attempt to delineate those facets of 
the history that were of value in 
distinguishing patients with reourrent 
paia and obstructive coronary artery 
esion from those without angiogre- 
phically detectable coronary disease. 


The most useful single portion of a 
patient’s history for diagnosing coro- 
nary artery disease was the response 
to nitroglycerin Consistent alleviation 
of discomfort within three minutes 
after sublingual administration of 
nitroglycerin was characteristic of 
coronary artery disease, Оп the other 
hand; as emphasized in a previous 
study а delayed or absent response 
jo nitrogiycerin was more difficult to 
interpret, since it occurred in some 
patients with coronary disease as 
well as in the majority of patients 
without detectable lesions. Patients 
with coronary lesions who were slow 
reactors or nonreactors to nitrogly- 
cerin had -unusually frequent and 
intense anginal pain, multiple vessel 
involvement on angiograms, wall 
motion abnormalities, and a tendency 
to poor collateral vessel development, 


Pain was associated with exertion 
in all but three of the subjects with 
coronary disease but was also pre- 
sent in many of those without 
detectable coro lesions, It is 
probable that the laok of a rela- 
tionship between physical activity 
and chest pain is in general a use- 
ful indication that the pain is.noncar- 

in origin; but many patients 


- nographically 


THERAPEUTICS 


whose pain was olearly not connected ' 
with exertion may have been 
soreened out before опг study. 
and not referred for catheterization.. 


The location and quality of the 
had little discriminatory value 
tween those patients with and 
without obstructive coronary artery 
lesions, nor did the symptoms that 
accompanied pain vary between the 
two groups in any discernible maner. 
Absence of а fourth heart sound was 
uncommon in subjects with coron 
artery disease. Third heart soun 
and palapable ectopic impulses were 
reliable indicators of detectable 
cardiac disease when encountered; as 
were olectrocardiographic evidence 
of myocardial infarction or — 
apparent " 
megaly. Nonspecifically abnormal 
resting ECGs and Masters tests were 
of little discriminatory value. Graded 
exercise tests to nearly maximal ex- 
ercise levels were more valuable’ as 
has been shown by others, although 
some results did not correlate with 


angiographic findings. | 


Although по single finding could 
reliably мп subjects who had 
coronary disease; a number of oom- 
binationg of findings were of value, as - 
shown in Table 2, The combination 
of two factors, pain precipitated 
exertion and a fourth heart sound, 
had the highest sensitivity but; was 
relatively low in specificity. . The 
addition of a history of radiation of 
pain to the lefá arm reduced sensiti- 
vity but improved specificity: 
Perhaps the most useful group of 
findings was the triad of exertional 
pain; prompt response to nitrogly- 
сетіп; and a fourth heart sound; this 
combination had a 62% sensitivity 
and was not encountered at all in the 
group with angiographically normal 
coronary arteries. . 


Certain differences were noted in 
ihe symptoms of patients who had 
three vessel involvement due to 
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obstructive coronary lesions and 
those in whom only one or two vessels 
were involved. The triad of resting 
nocturnal; and postprandial pain was 
encountered only in three vessel 
disease. The individual occurrence 
of any of these symptoms was more 
common -in three vessel disease. 
Radiation of pain to the back, right 
arm, or the neck or jaw was usually 
associated -with three vessels 

A delayed or absent response -to 
nitroglycerin іп a patient with coro. 
nary artery disease was associated 
with severe disease, usually involving 
three vessels, Therefore, in those 
patients who had coronary lesions 
demonstrated by angiography, factors 
suggestive of extensive three vessel 
involvement included occurrence of 
rest, nocturnal or postprandial pain, 
radiation of pain to regions other than 
the left arm, or poor responsiveness 
to nitroglycerin. 


Intestinal ischemia? I. R. Hardie, 
F.R.A.0.8., The Medical Journal of 
Australia, 3-8-1974). | 


‘Intestinal ischemia has assumed 
considerable im ce in recent 
years and can no longer be regarded 
as esoteric or uncommon, Extensive 
clinical and experimental investiga- 
tion in the past decade has produced 
_ а vast amount of knowledge but very 

little integration of this ocourred until 
the publication in 1971 of the first 
book devoted solely to vascular dis- 
orders of the intestine. Subsequent 
reviews by Williams and Marston have 
consolidated the claims for recognition 
clearly merited by the seriousness of 
this disease, and mesenterio vascular 
disease has therefore come of age. 


Forty per cent of &oute ischemic 
episodes are due to embolic occlusions 
40% to thrombosis, and 20% to non 
occlusive states. 

Intestinal ischemia cannot be 
diagnosed on clinical grounds alone, 
and laboratory investigations rarely 
help since they tend to confirm the 
nature of the physiological disturbance 
rather than its cause. Leucocytosis 
is usually found in the. early stages. 


[Vor. 72, No. 2 


The intestinal .component of serum 
alkaline phosphatase appears to be 
the only enzyme consistently elevated 
in acute ischemia but this is not yet 


fully confirmed. Plain X-ray films 


of the abdomen rarely show o 


. which are diagnostic of intestinal in- 


farction, and only show non specific 
changes in about 20% of cases, the 
incidence of the classical gasless 
abdomen being only 6% the presence 
of distended bowel suggesting full 
thickness necrosis with the poasibi- 
lity offimminent perforation, indicates 
thet operative intervention may be 
required. but even in this situation 


the plain X-ray film still cannot 


distinguish intestinal ischemia from 
many other forms of abdominal crisis, 


а на with acute ischaemia 


have had previous attacks of abdomi- 
nal pain (abdominal angina) which 


‘could have served as a warning, and 


correction of this chronic intestinal 


` ischemia. offers the best prophylaxis 


against the mortality of acute ische- 
mia, Unfortunately, the diagnosis of 
chronic ischemia із ' difficult to estab- 


lish because there are no objective ori . . 


teria by which functionally signifloant 
ischemia can be demonstrated Angio- 
graphy provides anatomical evidence 
of stenosis, but no proof of inadequate 
blood supply. If the diagnosis is 
mede; 


moderate morbidity, giving pain 
relief, correction of malabsorption and 
probable prevention ої acute 
infarction.  : | 


Alcohol abstinence after jaundice.— 
British Medical Journal, 26-1. 1974, 


Q: Is there any evidence to support 


the advice customarily given to jaun- . 


diced patients to abstain from 


alcohol ? 


A. It is customary to withhold 
alcohol for six months from patients 


after an attaok of acute viral hepa-. 


titis because of the potential dangers 


-of exposing а liver which has been 


damaged diffusely but which.is now 
recovering and regenerating to & 
compound known to be hepatotoxio. 
Clinical experlenoe has shown that 


vascular reconstruction із. 
possible with minimal mortality and , 


¥ 
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It was often assumed that phenoxy ; 
penicillins had the same antibacterial | 
activity as penicillin G. differing only | 


excessive drinking in convalescence : 
can lead %о а relapse of hepatitis. 
Whether moderate. alcohol consump- 


tion is algo harmful, however, has 
not been proved. These conside- 
` rations may also apply to patients 
who. are jaundiced ог have abnormal 
liver function tests from chronic 
hepatocellular impairment. as in 
cirrhosis, but from causes other than 
aléoholism. Furthermore, in sueh 
subjects ethanol metabolism may be 
impaired and intoxication can then 
occur after a relatively small amount 
of alcohol. Cirrhotio ‘patients are 
sensitive to the cerebral effeots of 
sedative drugs, with precipitation of 
encephalopathy and too much alcohol 
is certainly included in this group. 


Patients with active chronic heps- 
titis or primary biliary cirrhosis who 
are receiving corticosteroids or other 
immunosuppresive drugs, also present 

roblem. These are meta 
bolized by hepatic microsomal enzy- 
mes.  Chronio administration of 
ethanol has been shown to stimulate 
these enzymes by enzyme induction 
so the metabolism and hence the 
efficacy of known doses of there drugs 
may be altered: Finally, jaundiced 
tients often have an increased ten- 
ency to bleed, due to malabsorption 
and poor utilization of vitamin К, 
They are, therefore, — at 
-risk from the hemorr gastritis 
which may result from es drink. 
ing; 80 patients with established liver 
disease should be advised not to drink 
and though no dogmatic advice can 
be given to patients con from 
acute hepatitis i$ is probably wise to 
err on the side of caution, 


Choice among penicillins and eéphaloes- 
porins.—(L.P. Garrod, British Medical 
Journal, 1974; 3, 96—100.) 


‚ Better absorption was a virtue 
claimed for the semisynthetic 
phenoxy penicillins, phenethioillin, 
propicillin, and phenbenioillin, when 
they came into use, This however, 
ig only one of three properties on 
which the merits of such a drug 
depend, the other being degree o 

antibacterial activity and extent of 
protein-binding. | 


in pharmacokinetic behaviour. This | 
ia very far from being true, There, 

are only small differences in the sensi- 
tivity of sataphylococci and strepto. 
cocci, but in all Gram-negative — 
these differences are wide. | 


Phenoxy penicillins afford a conve- 
nien! means of treating streptococcal 
and pheumoocooal infections, Though 
they are sometimes regarded ' as 
suitable only for less severe infections, 
it should also be remembered that 
only two weeks’ treatment with peni- 
cillin V combined with streptomycin 
has been found fully effective in 
Streptococous viridans endocarditis 
when the strain is penicillin-sensitive. 


When а new derivative of an anti- 
biotic can do something which its pre- 
decessors cannot, it should be made 
available. Bat if she new ‘activity id 
only against a rather uncommon and 
nob v importants non-specific 
infection, the manufacturers not 
be content to advocate its use for this 
purpose only. Unless the new drug 
can find a place among those used | in 
treating respiratory and urinary tract 
infections generally-the two fields 
&coounting for by far the greater part 
of antibiotic usage—it has little pros- 
Е of commercial success. 
of novelty reinforced! by 

, Bhould not be andes 
ated, but the very latest thing, is 
not ‘always the $. If it were 
possible to analyse the purposes {ог 
whioh a new cephalosporin is 
рес it would- probably | be 

und that many of them would be as 
well or better served by ampicillin. 
If the same exercise were undertaken 
for ampicillin prescriptions some of 
them would certainly prove to be! for 
purpo urposes well served by penicillin. 
he large field of urinary tract infec- 


skilful —— 


tions is also served by five differ- 


ent types of synthetic drug; and here, 
there may sometimes be no real need 
to look to any antibiotic at all. ' 


The choice which is the subject of 
this lecture may haveto be made by 
the prescriber alone; and if it is made 


i 
l 
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experience it may well be a good one. 
If he has the heip of a pain staking 
baoteriologis$ it ів more likely to 
succeed. This helps involves not 
only identifying the causative orga- 
nism but verifying ita sensitivity to 


the antibiotic to be used. In (ram. 


positive infections this rarely neoes. 
sary: streptococci and pneumococel 
may be assumed to be sensitive to 
any penicillin or cephalosporin, and 
staphylococci are better assumed to 
be resistant to penicillin, ampicillin, 
and phenoxy penicillins unless proved 
otherwise. With enterobacteria it is 
different. E.coli, for instances may 
be resistant to ampicillin, and so will 
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Pr. Mirabilis if {¢ forma а B.lacta- 
mase; as already mentioned these 
infections may be indications for 
cephalexin. Some of the less common 
B-lactamase - forming enterobacteria 
may be fully sensitive only to one of 
the newer derivatives auch as 
cefoxitin. In treating respira- 
tory infections - ib ів important 
to know whether Н. 'Influenzae is 
responsible; since if so most cephalos- 
poring are unlikely to be of much 
value; whereas ampicillin probably 
will be. When ‘both clinicien and 
bacteriologist bear facts such as these 
in mind, treatment will be soundly 
based and so far as possible assured 
of success. | : 


M 


OBSTETRICS AND GYN/ECOLOGY 


Gynecological disorders in adoles- 
cence. roc. Roy. Soc. Med., Volume 
66, September, 1973). 


An adolescent may be thought of 


as someone who is trying to aocom.. 


plish the difficult transition between 
childhood and adulthood. This bransi- 
tion is never easy, but it is most diffi. 
cult when there is some obtrusive 
physical feature present which 
constantly reminds the child of 
her immaturity. The most signifi- 
cant feature is breast develope- 
ment, and if this is absent or 
abnormal it can have an important 
emotional effect upon the child. 
Treatment which corrects the abnor- 
mality can be profoundly satisfying. 
By contrast, ure to mensiruate, 
although disturbing, is less so a3 s 
rule, especially if secondary sexual 
development is otherwise normal. 
Psychological disturbances do arise of 
course, mainly associated with the 
knowledge that the patient will be 
childless; but usually they are less 
serious than those associated with 
poor breast 
amenorrhoea the emotional distur- 
bances is usually the cause of the 
symptom and not its result. In 
menorrhagia in the adolescent, emo. 
tional disturbances are not common 
in the patient although they may be 
quite marked in the parent. This 
aspect of the case should receive 


growth. In secondary’ 


consideration in management. Pro- 
bably the most disturbing feature of 
all ia heterosexual manifestations at 
puberty; these are uncommon, but 
they are extremely important and 
profoundly disturbing when they 
arise. . 

Emphasis has been laid on the 
importance of the of secondary 
sexual development to the adolescent 
because these symptoms are direotly 
related to the fact that the patient ia 
an adolescent, and they have such a 
marked sexual connotation in an 
immature person. The self-image, is 
very important to a person striving to 
grow up, and if some physical feature 
clouds this image, or worse still, 
shatters it, the resulting disturbance 
can be considerable. An ovarian cyst 
in an adolescent is similar to an 
ovarian cyst at € other time, but 
absence or abnormality of the outward 
signs of feminity ia one of the most 
difficult crosses a young person must 
bear.—(Professor О. Ј. Dewhurst, 
Queen Charlotte’s Maternity Hospital, 
Goldhawk Road, London W.6). 


Functional ovarian cysts amd oral con- 
tráceptives.—(Negative association 
confirmed surgically. A co-operative 
study J.4.M.A.. 1-4-1974.) | 


* The possible influence of oral 
contraceptives on the development of 


functional ovarian cysts requiring 


rd 
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surgical removal was explored in а  volution, From this description, it is : 


survey of 24 hospitals. Of 60 women 
aged 20 to 44 years who had funo- 
tional oysis, 1:73; used oral contracep- 
tives, while 20% of 842 controls used 
these drugs (Р <.002). . By contrast, 
20% of 70 women with nonfunctional 
cysts used oral contraceptives, 
Among women aged 20 to 44 years, 
the estimated deficit in the rate of 


hospital admissions for surgical remo-. 


val of functional’ ovarian cysts that 
can be attributed to oral contracep- 
tives is about 35/100,000 yearly. 


The negative association between 
the use’ of oral contraceptives and 
functional ovarian cyste was not atb- 
tributable to confounding by age, 
race, hospital, marital status, parity, 
or smoking. In view of the statistical 
significance, chance is also an unlikely 
explanation. 


In contrast to functional cysts, non- 
funotional ovarian cysts were equally 
common: among oral contraceptive 
users and nonusers. Before operation 
physicians do not know whether they 
are dealing with a funetional or пор. 
functional cyst. Thus, it is unlikel 
that the physicians selectively fail 
to diagnose functional о in 
women using oral contraceptives. In 
addition, there is no reason $o assume 
that the pathologists knew the con- 
traceptive status of the women from 
whom the cysts were removed.. Since 
the oysts were classified without 
knowledge of drug intake, biased 


` classification as an explanation for 


the present findings can be ruled out. 

The ovaries of women using oral 
contraceptives are reduced in size and 
appear to be inactive when examined 
grossly and microscopically, The sur- 
faces are smooth and there is no evi- 
dence of corpus luteum formation. 
Microscopically, the primary follicles 
appear to be normal; only rarely are 
theres econdary follicles, and only in 
the ovaries of women taking sequen. 
tial contraceptives (hardly used in the 
present series) does one occasionally 
see a tertiary follicle.23 Presumably; 
functional ovarian cysts develop as a 
result of malfunction in the normal 
process of cyclical follicular matura- 
tion, corpus luteum formation; and in- 


clear that oral contraceptives inhibit . 
cyclical morphologic changes in the ' 
ovary. The negative association be- 

tween oral contraception use and ` 
functional ovarian cysts reported ' 
here is consistent wit such inhibi- 

tion. 


Functional ovarian cysts probably | 
can be added to benign breast tumors . 
as lesions that appear to be less com- 
— in women taking oral contracep- 

yos,!, 5 - ` 


Serious side effects of ergometrine 
and its use in routine obstetric C- 
tice—(D. J. Browning, Med, J. Aust,, 
1974. 7: 957-958. 


The postpartum administration 
of ergometrine in four patients result- 
ed in hypertension in three (with 
eclampala in one), and in cardiac 
arrest in the fourth. The routine use 
of ergometrine in obsterics is ques- 
tioned and its abandonment is 
suggested. | 


The effect of ergometrine on the 
cardiovascular system is totally un- 
predictable (Riggrose, 1962). After 
recording two cases of severe hyper- 
tension, one of eclampsia and one of 
cardiac arrest, we conclude that the 
routine use of ergemetrine in obstet- 
rio» and gynecology urgently needs 
reviewing. ! 


There is no doubt that all ergot 
e ове are potentially erous 
rugs, but the tremendous advance 
that ergometrine has brought in the 
management of the third e ‘of 
labour has overshadowed possible 
harmful effects, | 


Ergometrine must be given with 
extreme caution in cases of hyperten. 
sion, I$ should be avoided in cases of 
heart disease, particularly mitral 
stenosis, as it inereases venous return 
to the heart (Green half and Evans; 
1970). If h on does odour 
as a result of ergometrine adminis. 
tration, then the sooner normal 
blood pressure is regained the better. 
Casady «f al (1960) recommended 
the use of chlorpromazine, usually in 
a dose of 25 mg given intravenously, 


- 


which they say works very well. 
The use of a hypotensive agent such 
as hydrallazine seems logical, as it 
effectively removes spasm in. the. 
whole vascular tree, in particular the 
renal blood vessels. 
vasculature is quickly protected. 


Since the synthesis of oxytocin | 


there is now a safer alternative. 
But if. oxytocin is given alone its 
effect on the uterus will only last 
about one hour, as it is rapidly des- 
troyed by enzyme action. The uterus 
should be palpated regularly for 
two hours at least, and lack of-.tone 
can usually be overcome with mas- 
` sage. Ringrose (1962) states that 
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i$ is ап easy matter for the patient 


to massage her own uterus when she 


has had an epidural block. 


There appears to be a strong case 
for abandoning the routine use of 


ergometrine іп obstetrics (and 
ecology), and at Southlands 
ospital England, the writer has 


studied the postpartum hemorrhage 
rate using oxytocin, 5 units, only at 
delivery, compared with a previous 
regime when ergometrine, 0:5 mg, 
wes also given after delivery of the 
placenta. Hrgometrine is given when 
there is any tendency to hemorrhage 
or the uterus fails to contract with 
other methods. : 
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Respiratory distress syndrome.-(F. W. 
Blaisdell Dept. of Surgery, San 
Francisco General: Hospital, San 
Francisco 94110, and R. M. Schlobohm 
Surgery 74: 251-262 Aug. 1973). 


The pathologic changes of respi- 
ratory insufficiency follow а predic- 
table pattern: microemboli filling 
small pulmonary arterioles, conges- 
tion, intorstitial edema, hemorrhage, 
hyaline membranes; broncho. 
pneumonia, and pulmonary fibrosis. 
The exact etiology of the syndrome is 
still controversial The pulmonary 
damage may result from a noxious 
agent in the blood. Thromboemboli_ 
have been the easiest to document 
and would explain the changea in 
vascular permeability and the pulmo. 
nary dam Prevention of respi. 
ratory ure consists of prompt 
resuscitation from. shook, removal of 
damaged tissue, and prevention of 
h entilation, atelectasis, embolism 
and infection. The principal feature 
in treatment consists of positive- 
pressure ventilation. .If progressive 
pulmonary deterioration occurs on 
intermittent positive-pressure venti. 
lation, positive . end-expiratory 
preesure may be indicated, this being 
the major advance in treatment in 
the past two years. , Е 


Results of 54 cardiac transplants.— 
(P. K. Caves eta] Div. Oardiovasou- 
lar surgery, Stanford Univ. Medical 
Center, Stanford: CA 94805) Surgery 
74: 307-314 Aug. 1973). | 


Fifty-four cardiac transplanta were . 


performed in 52 patients since 


January 1968. One-year survival rate - 


for 1971 is 50% and for the whole 
series it is 41% with a two-year survi. 
val of 37%. Administration of pred. 
nisone, azathioprine, and antihuman 
thymocyte globulin constitutes routine 


immunosuppression. Recently, oyolo.. 
` phosphamide was substituted 


for 
azathioprine in eight patients, six of 
whom are alive and well, Advanced 
age preoperative infoctions,and severe. 
ly elevated pulmonary vascular resist- 
ance influence survival adversely; but 
the principal determinant of lopg. 
term survival is the successful 
management of acute rejection 


episodes in the first two postoperative 
months: The earliest dication of 


‚ rejection is geen in the graft histology 


and the use:of serial biopsies has 
permitted more acourate management 
of acute episodes. 
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The Principles and Practice of Blood 
Grouping—By Approve G. ERSKINE, 


D. 80., LITT.D (Hon). .1973. Pp-356. - 


The О. V. Mosby Company, Barr 
Lov.: U.S.A. Sole distributors 
in India are, M/s Current Technical 
Literature Co. (P), the India House. 
Opp G.P.O. Bombay, 400001. 


Dr, Erakine's excellent book on the 
Principles and Practice of Blood 
Grouping is в critical survey of the 
available knowledge accumulated 
during the jast three decades. It ex. 
plains the basio principles, describes 
testing techniques ' and outlines 
methods of avoiding errors. 1% con- 
tains two unusual chapters, one on the 


' Medico-legal Aspects of Blood Group- 


ing and the other on Blood Groups 
in Non-human Primates. - '- 
The book is divided into three 
parts. Part Ideals with the funde. 
mental principles of blood grouping, 
genetics, and a description of every 
known blood group system and a 
glossary. Part II presents the labo- 
ratory methods for all blood group 
systems, the mathematics of blood 
grouping and population genetics, and 
carried out in medico- 
legal cases. The aufhor rightly em., 
phasizes that omy fully . qualified 
experts should engage in these 
tests and warns that technical 
nnel who are well qualified 
to test blood prior to blood transfu- 
sion, but who have little or no ex- 
perience of medico-legal testing 
should not perform these tests or draw 
conclusions, Part III is а short 
survey of blood grouping of non. 
human primates: The Appendix con- 
tains the highlights in the history of 


` the blood groups. 


Ii is refreshing to find the simple; 
logical and berse Rh-Hr nomenclature 
adopted exclusively for the Rh blood 
group system. Authors of books and 
contributors of scientifio articles will 
do well to follow the above example 
and eliminate the confusing dual 
nomenclature. , | 


10—v 


‚ Because it is now known that both 
complete and incomplete: antibodies 
are bivalent or multivalent, the word 


‘‘anivalent” applied to the incom., 


plete antibody should be discard 
in the next.edition, 


This fine book should prove 


9T - 


1 
[ 


invaluable to all interested in blood . 


grouping, students, teachers and 
more advanced workers in the field. 


X. 8. RANGANATHAN, 
W.B.0,8, I.E,O.P. | 
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Essentials of Toxicology—Second Edi- 
tion—By Ten. А. Loomis, »h.p; 
M.D., Professor of Pharmacology 
and State Toxicologist, University 
of Washington School of Medicine, 
Seattle, Washington; Pp. 223. Pub. 
lished by: Lea and Febiger, Phils- 
delphia 1974. [Ргісе: not stated. 


Toxicology is the study of ‘the 
harmful actions of chemi on bio- 
logic tissue, This book deals with the 
subject of toxicology ва а basic science 
and considers the toxicity of indivi- 
dual chemical agents only in regard 
to their use as examples. The objec- 
tive of this book is that of placing 
іп ‘a single source the material which 
is introductory and basic to the 
study of toxicology. It is intended 
to give. the properly prepared student: 
a concise description of the principles 
involved in the subject go that he oan 
acquire an appreciation of the pheno- 
mena ої chemical-biologic: inter. 
actions. | i 


А Í 
The principle which states that 
there is some concentration below 
which all chemicals: are without 
tomicologio effect achieves consider- 


‘able importance, in the design of 
tests for evaluation of ' 


biologica 

safety. In fact, the existence of a 

threshold toxicologic dose or in other 

words a no-effeot-level or concentra- 

tion of a chemical is a continuing 

argument ав far as some forms of 
d ' i 


M. 


98 E 


toxlo effect are — although : 


the argument is valid for all forms of 
toxicity. 


In general all 
коо, The first cat con 
04 es.: The ca - 
sists of those tosta that the designed 
to evaluate the general overall effects 
of compounds on the experimental 
animals. The individual tests in this 
category differ from each other Dasi- 
cally in regard to the duration 
of the test and the extent to which 
the animals are critically evaluated 
for general toxicity, The tests are 
identified as acute, prolonged and 
chronio toxicity tesis. 

The second category of tests consists 
of those‘ tests that are designed to 
evaluate in detail specific: types of 
toxicity. The general prolonged and 
chronic tests do not detect all forma 
of toxicity but they may reves] some 
of the specific toxicities and indicate 
the need for more detailed studies. 
Also ‘the intended use of a compound 
may require that an estimate of the 
order of safety from certain -specific 
toxicities be investigated. This book 
is really so well designed and got-up 
that it deserves to find a place in every 
organisation dealing with $oxicologv, 
including medico-legal Hbraries of 
Forense medicine. 

T.N.S. RAGHAYACHABI. 


toxicity tenting 


** Harrison’s | Principles of Internal 
Medicine” (Seventh Edition)—. 
Edited By MaxwaLn M. WisTROBX, 
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e al., No. of pages: 2,230. Pub. 
lished. by M/s. Tata McGraw-Hill 
Publishing Co. Ltd, 21, Egmore 
High Road, Madras-8. 

[Price : $ 17-50 (Ba. 148-75). 

This exhaustive treatise of medicine 
contains contributions by nearly 175 
— medical men; each an autho- 

dol in his or her field. Every pos. 

ble aspect of medicine has been 
Ы up іп a methodical manner and 
desoribed in lucid detail. 

Part 1 deals with the approach of 
the physician to the patient and the 
disease Part 2 is devoted to cardinal 
manifestations of various diseases and 
their recognition. Part 3 gives a flne | 
description of genetics and their rela- 


tion to human disease. Part 4 des- 


eribes disorders due hypersensitivity 
and altered immune response. Part 5 
deals very exhaustively with Nutri. 
tional, hormonal and Metabolic dis. - 


orders. Part 6 deals with disorders 


due to chemical and physical agents. 
Part 7 describes disorders due to 


‘biologic agents, wherein infections 


due to various organism are exhausti- 
vely dealt with. Part 8 deals with 
disorders of the organ system, like 


, diseases of the heart, vascular System, 


respiratory and other systems, In fact, . 
this part is the most exhaustive 
covering nearly 1000 pages. 

The get-up of the book is excellent. 
There are numerous illustration as 
wellasa number of coloured plates. 
This book will be most useful to all 
students of medicine but should find 
a place in the library of every post- 
^ graduate student of medicine for 
whom it would be of invaluable help. 


U.V.R. 


— 
. 4 


^^ BOOKS RECEIVED 


Medical Genetics : Principles and Practice— 
By James J. Nora, м.р., and F, Clarke 
Fraser, Ph.D, M.D., O.M., F.B.8.C., D.86. 
(acadia), No. of Pages, 412; M/s К.М, 
Varghese Company, Publishers, 104, Hind 
Rajasthan Building, Dadassheb Phalke 


‚ Road, Dadar, Bombay-400014. | 
. [Price : $ 20-00 

Essentials of Toxicology—(Becond Edition) 
—By Ted. A. Loomis, Ph.D. M.D., No. 

of peges, 238, 


, Prios: $ 9:00 


eee 


о M/s. К. M. Varghese 
Company, Publishers in Indis. | 
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Oral contraceptives 
Schering AG | 
 Berlin/Bergkamen . 









x 


presentation: 
я ED pack of 28 tablets; 
` 21 tablets, 
each containing 
0.5 mg. norgestrel and 
0.05 mg. ethinyl oestradiol 





Primovlar ED 


| | plus 
ЕО Т | 7 inert tablets. 
; Viar . | presentation: 
Primoviar. 21 Memo-pack of 21 tablets, 
ОШО ' | each containing 0.5. mg. 


norgestrel and 0.05 mg. 
ethinyl oestradiol 





. presentation : 
ED pack of 28 tablets; 
21 tablets ' 


each containing | / 
.1 mg. norethisterone 
acetate and 0.05 mg. 


ethinyl oestradiol 


plus 
7 inert tablets. 


For detailed information on mode of action, 
: contra-indications, dosage schemes and particular 


m" 


recommendations, please consult the scientific . 
brochures or packing slips. 


Medical Scientific Department of T" | 
Schering AG Berlin/Bergkamen | 

Division of German Remedies Limited, — 
P. О. Box, 6554, Bombay- 400 018 india ' | 
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EYE. DROPS 






Microsuspen - 
sion , of 
Dexametha- 
sone with 
Chloramphe- 
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Clear solution 
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PILOCAR® 


E Chioramphe- ЧИ 
| DROSYN ОНИ cria. 8 
EYE DROPS 


ЗМЕИ mic ointment. . | ДГ» a 











Pilocarpine Phenyleyphrine | — .. |Combination + 
nitrate 176» . Hel. 5% & of Atropine | 
2% & 4% with. | 7o 710%. dE with Adra-  ' - 
Methyl cellulose. J naline, 
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. THE FAIRDEAL CORPORATION (PRIVATE) LTD., 
` 142-48, Swami Vivekananda Road, Jogeshwari, BOMBAY-400060. . 
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THE COMBIPHOT AUTOMATIC System Camera is the nucleus of 
a Universal Camera System with fully automatio exposure control, It 
vh be used for all formats and any ee in the field of photographic’ 


recording. - | 
The picture shows the ORTHOPLAN Microscope fitted with the 


COMBIPHOT and a LEICA M-5. | i 


Write for adis details to: HEP 
| The 8016 Distributors : : 


THE SCIENTIFIC INSTRUMENT CO. LTD., — | 


ALLAHABAD, BOMBAY, CALOWTTA, MADRAS, 
x { - 
KNW DELHI, AHMEDABAD, HYDERABAD, BANGALORE. 


Hen Ое; кш Маш uon Вох. Шы. 
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| Conti menit. 
. for soothing, агер: -acting, . су” he Nn. АҺ „ ' - 
it quicker relief and recovery from - °` “IAW dL N 
г ê ECZEMA’ PSORIASIS e PRURITUS | TN "О, „Ж 
COMPOSITION: ^ 05 0! 3 os. 2 oe 
"Strong Solution " ET MEE i | 
` Subacetate І.Р. : 14. BTAWIW 
Ammoniated - — 
Mercury І.Р. ` Ке: pom | | 
Solution of Coal Таг. | А SPENCER & CO. LTD. 
I.P. in Lanolin base . ETE we 153 Mount Road, Madras 600002 , 


FDS SP 2096 










A ‘MUST’ FOR EVERY SURGEON 


MANUAL OF SURGICAL THERAPEUTICS 
E | ROBERT E. CONDON 
LLOYD. M. NYHUS 
(Original Publishers : M/s Little Brows & Co., Boston) 
385 pp. | (Asian edition) — Rs. 34/- 


Sole Distributors: 


THE KOTHARI BOOK DEPOT 
Medical Publishers, Booksellers & Subscription Agents, 


_ Acharya Donde Marg, Parel, BOMBAY-400012 
Phone; 440191/440192 ` Gram: ` KOBOOK’ 


(Branches: AHMEDABAD, HYDERABAD (A.P.), INDORE, MADRAS & Pooma). 
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HISTAPHENE 
. Offers sure relief from allergic 
manifestations —___ 

of varied and 


unknown ` 
aetiologies ; 
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| Б HISTAPHENE 


for quick and sustained relief from allergic episodes 
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| | UNI UCB È UNI-UOB PVT. LIMITED, 22 BHULAGHAT DESAI ROAD, 
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Soda Mint 1000 8/50 Tin 4-50 | Magtrinilioato 1000 9.00 

: » 100 5-00  gantonine ё Calome? 100 6-50 | Prochloperasin 100 4/60 
Galstum Baotate 1000 7-00 | Testestereza Prog. 25mg 100: 38/- 1000 44/- 

| nin chong sae 1045 16ое 4-60] Belafolin Bandoz100A MP43.50 
— 800 10mg, 440 "rtupremaslne Byd 10ml 00 Hemostatlo 10 ml 8/80 
Ё i ә . ! ' 
„оо D& BIS 15111501 ” 108 100 8-80 50017-00]Ешшуше 100 tab 11/80. 
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Oxyietrasyélin 10ml 3-60 |Chlorphentramtine Mil 1000 5-00 Vit B Complex 10008-69 
„ В.Р.А, 10 mi. 8-00|,, Yellow/Green 5-50 Pink 5-60 Vite Come: Forte 1000 15-50 
» Cap. 100 31-50 осот бе Шу. 10mg. 1000 11/- »  8/F 8101000 81/- 


. 1000 18/- | Vit. В. Complex with С ral 20-00 
Cedein Co. Tab. 100 2-85 1000 25/- | Vit. B- a a lex lüm] dos 19/- 
» Phoaph. 100 7-00 1000 69/- | Vit.8 Com, 10mg Forte doa 19/- 


‘Tetracyslin Cap. 100 28-00 
der Ом. — 1/- Skin $3/- dox 


” 5 ml. 1-00] Chlordiazepoxide Hyd, 10mg: | Vit. 5 Com. а Superforte 27/- 
i» * 36m. 2/50 450m) 24-00 | 100 3/-; 800 9/- 1000 15-00 | V1$.B1 10 1000 8-25 
Axmpioillin i wot 100 48[- | ChlerequinO- 25100 11/- 500 50/50| ,, B1 1000 ng 38/- 100mg 60/- - 

0x100 45/00 | Ohloroquin 80m! vial 2-50 | Vit. B1 EU 10mi dom. 14.00 

Chioram henieolînl dara 2-50 | Diethylearbamasine 1000 16-00 ” в. 1 10mi 1-50 

», Superior 10ml, 3-00 | Di-ledehydrexyquineleas 1000 88-00) -, dom. 8/- :' 

Otio Dropa 5m) 1-60] „l a 1000 43/50 Vise Bis poo 10ml 15-00 
„ Сар. . < 100 20-50 | Devers Powdsr 450C 34/- 1600 88/-| ,, BIS 1 nl 16-00 


» » Blue ite 100 21j- drine Муй. gr, 1000 12/80] ,, ВІЗ 1000msky 10m] dom, 80/- 
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Eye Oint. доя 
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Bulphadimidine 1000 104/- | Influensa Superior 24/00 | Syrup B Pana 450ml 3/50 
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Salpkadinethaxin Org 100 12-50 | Imipramine 100 5-50 1000 52/-! үн. B Complex — 26/- 





| S 1000 182/- |IMH 1009 50mg 11/-; 100mg 17-00 Kaolin Pectin Mix 4500ml. 86/- 
Balp idino 1000 66-00 arpa Hixtraot 10ml Sup. 0-80 шор 45001 — pd 29/- 
Bulp ine 1000 140/- robromate 00 26/- | Carminative Mix. 
Bulphamersain O'g. 1090 83/. | Multivitamin Tab, 1600 18-50 ; om bot, 3/00 3/50 
Sulphanilamide.  . 1000,60-00 | ,, Forte 28/- 14/- Diaphorotle 0 
Bulphathiezole 1000 115/-|Mitreferantin 100 2-00, 1600 18/- pm 
Balphasomidin 1000 85-00 | Oxyphenbut azenos 100 18-40| A. T.S. 1500/8000 IU bulb 9-68 

 Prednisolons Sig 1000 105-00 |Paraseiamel 500 26-50 Pink — 29-00 | Water for Inj. 50A fmi 8-80 

s 100 11-00] ,, Syrap 450. 5-20 4500711, 49/-| ,, h 100]. 9-80 
Dexamethasone 190 6/۰ Pyrin 1090 80/- 500 42-50) Preduicolone Strip 100 14-00 


| ,, DIS Sap. 160 Yellow 6-10 Pyrin Grex 500 45/08 1000 89-00! All Glass Top Ind. Syringes 
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» Skin Oint 7/- ده‎ 46/-| LUER ROOK 200 Ses 10ss 
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B.0.D. INCUBATOR 


This is a cooled incubator 
used for B.O.D. tests, preser- 
vation of vaccines, study of 
enzymatic digeation processes 
and other tests requiring uni- 
form low temperatures: 


Features : 

* Temperature Range 5°0 to 
BO°C, sensitivity +0°5°O 

* Forced air circulation 

* Imported thermostat 

* Dial thermometer 0°50°C 

* Inner glass door for unob- 
structed viewing 

9 Manual control & Automatio 
control models available. 

* In алев of 6 Cu, ft. and 10 
Cu. ft. 


INCUBATOR 
(BACTERIOLOGICAL) 


Features : 


9 Available in two sizes : 
-Working Space : 
Size (а) 85 oma, x 35 ems, 
x 35 oma. 2 shelvea. 
Size (b) 45 oms. x 45 cms. 
x 45 ems, З shelves. ; 

* Temperature Range: 6°O 
above ambient to 60°C 

* Accuracy: + 0:5°0. 

® Provided with an inner glaas 
door. 

® Supplied complete with 
trays and connecting cable. 

® Also available in worang i | Eee + s i 
chamber size: 90 x 60 x 60 D scu UT Ai. uie PLOT 
ems. with forced air draft A —“ M DG X ibus ee 
arrangement, and accuracy С ае Me ul БАНА 
X190. > 

Please contact Dept: AN 


TEMPO 
INDUSTRIAL 
CORPORATION 


DIVISION OF PRIMCO PYT. LTD., 
394, Dr. Bhadkamkar Marg., 
. BOMBA Y-400004, 
' Phone: 358033 ix 
Grams: '"TEMPOVEN" 


DELHI BRANCH Orrion: 
E-87, Hauz Khas, 
New Delhi-110016. 

Phone: 77381. 
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EACH: 5 ml. Contains:— 
PARACETAMOL B.P. 159 mg 
PACEMO Non — Toxic . 

PACEMO For Head-Ache, 
Toothache, 5 
PACEMO For Sure Analgesic Effect 
| їп cases of | 
Tonsillitis and Tonsillar 
Neck-Gland Enlarge- 
‘ment. 
PACEMO -Most Suitable For ` 
Patients Sensitive t 
Aspirin. 
PACEMO Safe Analgesic and 
| Antipyretic Especially 
J. for Children. 


| PACKING BOTTLE: 60 mi112m! and 360mi. 
‘ ^ 





Administrative Office: « .'. ° 


... 503, Mint Street-Madras — 600003 
Phone. 33477 ., Grams: MARTYRDOM 
Manufacturing Unit ~ 
. 3, Puliyur-ist Road l 
. > Madras-600024.. Phone: 420426. 
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t BANGSHIL® 


raises general ‘body resistance & fortifies 
inherent antibacterial machanism of Kidneys & Bladder 





S à QE B 
COPPER ШИДОН ЫП U azardaoteAntibiotiose'Sulplas 
_ in successful management of 
Genito-Urinary tract infections 
(Cystitis, pyeionephritrs, pyslins, urethnts 
Bladder Control 
frequency. incontinancy, hesitancy 
О Symptomatic rellef: in Burning, paintul, slow, 
frequent micturition within 2 days , 
О Bacterlological clearance. (E Col, pseudomonas, 
proteus, klabszella) & mixed infections, within 2-3 weeks 
© in Surgery: after urinary lithotomy, perpetual cathato- 
nization and after instrumentation 
© Cramps: in Lega Calf muscles Pregnancy cramps 
,9 In Chronic cases: completely safe for long term use 


No danger ol developing drug resistance or renal 
blockage | 


© Dose. 2 tablets 3-4 times а day 


т Acute cates, as an adiuvant 2 tablets tda in Tricho- 
топаз Vaginits. 11ablot BANGSHIL-F1 tablet MYRON 


7: '  (Alarsin) tds given for а month grvb excellent results 


in benign Prostatic 2 tablets Bangshil б 2 tablets 
Hypertrophy Fortege (Alarsin) bd for 8 months. 


О BANGBHIL О FORTEGE © MYRON svailabie at 
| Chemists in PACKS of 50, 100 & 1000 tablets ` 








THERAPEUTICS 


By 


, Dr. R. SUBRAMANIAM, 5.80. | 
M.D., F.B.O.P. (L.), F.A.M.,8., 


1 E 
7th revised edition Expected to be pub- 
brought upto date. lished in August ’75. 


A 
Pre-publication price: Ra, 12-50 plus 
postage Rs. 1/- 
Post-publiostion , 
price: Rs. 15/- plus 
" postage Rs. 1/-' 


- 


Copies can be registered with the author. 
8-0 Balfour Road, Madras-600010 


"E 





THE ENTIRE SALE PROCEEDS ARE 
DONATED FOR EDUCATIONAL CHARITY 


^ 


LALITHA SUBRAMANIAM TRUST + ` 
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Nymph's Daily Required Dispensing Formulations 
NYLACIN TABLETS, (Antihistamine-+Analgesic+ Antlpyretiex). 
Contains—Ohlorph heneramine Malato fing Aspirin 1 0-00 ) Plienseltn —J— 
0°155 G ; Caffeine : 30mg. ; 
ZIDZONE TABLETS (Mild) 
Contains :—Isoniasid LP. 15mg Thiseitaxons B. P.O. 27-804: 
FLUE TABLETS. (Anti-Influenza) 
*  Oonteins:—Quinine Sulphate 1img; Phenaeetin t 64mg; Boda Balleyles: 0.18100, 
NYPYRINE TABLETS. (Anti-Rheumatie) 
j Contains rE : 0-125 G ; Amidopyrine1 0:125. / 
NYSPASMIN TABLETS. ti-Bpssmodiea) 
Contains »—Atropine М кайы :0'l2mg; Ext. Belladona siecum: 8mg. 
Papavarine НО : bmg. Phenobarbitone; 20mg. Amidopyrin : 0-ling.) 
BRAINOKWAL TABLETS. (Tranquilizer) 
Contains : Chlordiazepoxide : 10mg, 
CODITON TABLETS. (Analgesic & Antipyretie) 
Contains: Aspirin, 025 G, Phenaeetin 0*25g ; Codein Phosphates 1 Smg, - 
P.A.S. SODIUM TABLETS, 0:56. (For Tuberculosis) 
P.A.S. SODIUM GRAN ULES. 80% N; P.I. (For Tubereulouis) 
ISONIAZID TABLETS. [60mg. (For Tuberoulosis) 
ASPHEDO' TABLETS. ip ie, Antipyretie, Bight Diarrhoea) 
Contains :—Aspirin ; Phenosetin LP, 10mg Dovers' Powder 
I.P. 50mg. 
PRUSIMIDE TABLETS B.P.C. 
FUROZOLIDONE TABLETS B.P.C. 
DEPHENHYDRAMIN HYDROCHLOR TABLETS Т.Р. 
IMICHLOR (Imipramine НСІ) TABLETS 
METRONIDAZOLE TABL B.P. : 
роса е commen aera ae 
tandard quality FOR D RESULTS. 
"Manufactured by: NYMPH LABORATORIES, 
164, Senapathi Bapat Marg. Rewer Parol, Bombay-13. Phone: 373183 & 376491: 
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JUST PUBLISHED ! 


_ DISEASES OF THE LIVER | 


І Ву 
G. C. MUKHERJEE, A.v.8.M, and MAJOR М. L. SAPRA, м.р. ' 


There are many excellent monographs and books available on liver 
diseases and the ides in writing this small volume was not to re 
them. 1% was however felt that from the point of view of a pract deine 
physician as well as young post-graduates, the. available texts 
were too detailed for quick reference. The foreign texts do not lay 
sufficlent emphasis on liver diseases which are of great topical interest in 
Indis, e.g., Hepatic amoebiasis, Indian childhood cirrhosis and Idiopathio 
portal hypertension. On the other hand, rare diseases are given $00 
much emphasis in these books. -Iè was therefore decided to write the 
following pages particularly to stress tropical problems of liver disease 
jn as simple a manner as possible. 


1974 Ed. 152 pages ©, Re. 18-50 
| Order your copy today ! f i | 
Published Бу: ' ` m RS 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD., — 


. , India House, Opp. G.P,O., Р.В. No. 1374, BOMBA Y-400001. 
831-333, Thambu Chetty St., Р.В. No. 138, MADRAR-600001. 
Ретка Mahal, Bank Street, P.B. No. 191, HYDE RABAD-500001; 
22, Chittaranjan Avenue, P.B. No. 8894, CALOUTTA-700013. 


| 
| 
| 
Jei Kamar Estan: "е8. No. 1480, Ansari Rd., 21, Daryagarj, DELUI.110606. 


Has. 6] ^ THR ANTISEPTIC ^ Vor. 72, No.2 
[UST PUBLISHED | 
M NEW REVISED 4th EDITION 1975 8 
| OF ^ С 
SATOSKAR & BHANDARKAR | 





; "Pharmacology and Pharmacotherapeutics 





Part I TAREE 407 | .. Вв, 48.00 
JASSAWALLA,: Index Therapectio, 4th edn., 1973 .. Ба. 18-00 
JASSAWALLA,: Drugs: Reaoticng and Interactions, 3nd edn., 1971 ... Ra. 9-00 
CHANDRACHUD : Memories of an Indian Doctor, 1970 Re. 800 
BANAN & KOCHHAR: A Handbook of Management of Surgical 
Patients for House Surgeons and Interns, 1978 Rs. 3-00 
MABANI: Textbook of Gynmoeolcgy. 7th edn. 1973 .. Ra. 24,00 
MASANI : Textbook of Obstetrics. 2nd edn. 1969 ~. На, 42 00 
VAKIL: Textbook of Medicine. 2nd edn. 1978 Rs. 38.00 
MARFA'TIA : Paychiatric problerns of Children. 3rd edn. 1971 : - Rs. 18-00 
KLOSTERMAN : Oolor Atlas of. External Manifestations of Disease, ' 
1964 Rs. 162-00 
GILL : Friends; Not Outeasts, 1972 (Illustrated) — Hs. 30-00 
GEEVARGHESE : A Handbook far Diabetics , .. ha. 6-00 
GEEVARGHESE : Pancreatic Diabetes, 1908 | ,ر‎ €. Ба, 54900. 


4 


Rush your orders to: 


THE POPULAR BOOK DEPOT, 
Dr Bhodkemikas Road, (Remington Road) BOMBAY-7 (WB) Pin: 400007. 


ftus the missing factor AMP 











eyloeoones di not sct rectly 


on body organs, 
AMP functions as an Intermedlary 
, & hormonal processes 
which regulate body functions? 
1971 Nobel prize winner 
» «ев Or. Sutherland 
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aif. М. AN IDEAL ANTIHISTAMINIC 
. NEN UU EAr : COUGH. SYRUP 
Y а ( КОО 0 але, For coughs & colds, allergic 

| disorders, bronchitis, bronchial 

asthma, etc. 


ышы! 


EXPECTORANT 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66 Senapati Bapat Marg, Mahim, Bombay- 16. 


In neuromuscular disorders; . - 
pregnancy,  - 
and other anaemias... 


NURI 





Anuroxin xii and other Anuroxin Preparations. . | | 
_ Each mi. contains: 
COMPOSITION C Bo MILD FORTE 
Vitamin В, LP 50 mg.  5Omg 100 mg 
Vitamin Bs IP 10 ти GOmg 00mg . 
Niacinamide LP. -: — е» | 
{ Chiorpheniramine А ` 
‚леме USP. , — 4 mg. 8 mg. 
; Vitamin Bis LP. . 500 meg 2 "ыя ee 
L1 d Md 
бм ч. @.5% GaSe · abs 





ORIENTAL PHARMACEUTICAL IRDUSTRIES LTD." 
64/96, Tulsi Pipe Road, Mahim, Bombay 16 


مده 









Excess sugar 
in blood 
and urine. 
For fast relief, 
treat with 

















(Rs. 8-50 for & tablets, 
packing postage extra). 


| For details, contact 1 У, | 
VARMA’S 


AYURVEDA PHARMACY, 
Mullakkal, ALLEPPEY.088001, 
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MARKET YOUR PRODUCTS IN‏ 


GELIKEPS || 


TWO PIECE HARD GELATINE 
CAPSULES 


Transparent and Opaque in 
wide range of attractive colours 
International Sizes 0, | and 2 


Please send your enquiries to | 


GELIKEPS PRIVATE LIMITED 
Padra Road, Р. 0. Atiadra, Dist. BARODA. 
Grams: QEAIEEPS Phone: Baroda 64160 

¦ Bombay Offies 1 
¥08, Prasad Chambers, 
Tate Road, No. 2. 
`. Sehind Roxy Cinema, BOMBAY-4 


ürems: MAGNITUDE: Phone: 858519 


Each 5 ml. contains. 


I-Lysine Monohydrochloride , 
Ferrous Gluconate LP 

Calcium Glycerophosphate B.P.C ‚63 
] Liq. Pot. Glycerophosph. 

Liq. Sod. Glycerophosph BPC. 


Vitamin B1 : 
Pyridoxine Hydrochloride | P. 
Alcohol content 


Overage of- Viewing added to compensate loss 
In storage 


ч 


5 — one. teaspoonful. 


„Î INDICATIONS: | 


| For use in the treatment of sscóndams anae- 


mias particularly when associatedwith marked 
debility, es adjunctive therapy in protracted 
convalescence, in cases of impaired nutrition, 
in the treatment ‘of pernicious anaemia, 
macrocytic dnaemia of pregnancy, sprue, pro- 
tein malnutrition etc. 


‘Packing: Bottle of 112 ml. & 225 ml. 


ASHOK? 


Administrative Office: d 
1/503, Mint Street Madras — 600003 
Phone: 33417 Grams: MARTYRDOM 


~ . Manufacturing Unit 
3, Pullyur ist Road 
Madras-600024. Phone: 420426. 
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FOR RAPID RESPONSE _ : 
IN ANAEMIAS OF DIVERSE ETIOLOGY 


Prokicx provides а к 
coraprehenarve o0m- 
tination of | the 
necessary hamro- p 
se mecwwte THE MULTI-HAEMATINIC LIQUID | 


Each 5 mi. (teaspoonful approx} contains : 
been further supple- 
mented by eisentiat ЧО Fraction 1 (derived цоса net less than fy. of 
8 con- — ireeh liver, having Vit. B,, activity equivalent te | 
trol aatociated deft- cyenocobalaman not legs than 1 2 mcg.) 200 mg. end 













y " - fortified wath vitamin B, tP, © 75 mcg. | 
Ferrous Sulphate | P. 150 mg. 
Fhiemine Mononxrata | Р. (Vit. B.) 1 mg. 
Ribollevine LP. (Vit. B.) 0 5 ms. 
Pyridoxine Hydrochloride LP (Vit. Б) 0.624 ing. 
Nicobnemide LP 4 mg. 
— Folic Acid LP 2 тр. 
Panthenot 1.248 mg. | 
Choline Dihydrogen Citrate ALE, ЖИ 16 mg. 
XN TTE eS Mengenose Chloride 1.74 me, À 
* PANDAS IG Copper Sutphate Lp ` 0.59 mg. 
NENG in favoured palotzble base. ! 
Ts ‚Жш 
QUA А WEL Gottes of 110 mL end 460 a. . e 


BENGAL IMMUNITY CO., LTD., 153, LENIN SARANEE, CALCUTTA. 13. 


— i 


ENTEROSTERIL 


ANTI- DIARRHOEAL SUSPENSION 


for —Àá—' control of 
v all forms of. 








Dysentery & Diarrhoea К THE DRUG OF CHOICE > 
N B IN THE TREATMENT OF 
‚ COMPOSITION i ALL FORMS OF DIARRHOEA 
Esch 10 mi. (two teaspoonfuts P E AND DYSENTERY-BACILLARY " 
&pprox.) contains : | И = AMOEBIC—SO COMMON 
— —— LP. — | IN OUR COUNTRY. 
ES pinu und — ino: Mj ESPECIALLY SUITABLE 
Light Kaolin LP. 19 E FOR CHILDREN. 
Pectin I.P. 10 mg. 
+ PRESENTATION 


боше of 110 mi. i 


і 


BENGAL IMMUNITY CO., LTD., 153, LENIN SARANEE, CALCUTTA-13. 
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INDIGESTION ? 
FLATULENCE ? . 
DYSPEPSIA ? | 


MAKE YOUR PATIENT MERRY 
^. AND CHEERFUL BY Р 
PRESCRIBING 


TABLET OR mem | 


Manufactured In India . f - 
Mercury Pharmaceutical Industries - 
Industrial Estate 
BARODA-3 , 





] "LABORATORY AD HOSPITAL EQUIPMENTS | 


ж Haenmometer, Haemesy tometer, Counting Chamber, WBO/RBO Pipettes, Hiero 
Blides, Cover Glass; 

ж V.D.BR.À., Kahn, Flask, Olinieal Shakers, Coloni, Counter, Blood Cell Counter; 
Autoclave, Steriliser, Water Both, Water Still, Oven, Incubator, Inspicsator, 
Centrifuge Maohine-Medieo and Universal, Mieroseope, ete. ; 


* yk Photo Elles, Colorimeter, pH. Meter, BSpeetronie-90, Analytical Balances у 
ж ‘Corning’ Glassware Sintered ond Silleaware, Filter Paper ste., 
* PRE-MATURE BABY INCUBATOR (Delivery Ex-Biosk). 
Kindly Contast 1 Gram: ‘RABWARB” 


` LAB INSTRUMENTS, 874, V. P., Road, BOMBAY-4. 


REQUEST ж Register our name in your list and send your enquiries; . 
* For DEED TM ттш е: address, 














PY Microscope, Microtome, Photostectria 
dM. Colorimeter, Laboratory Counters, 
P Centrifag Machine, Hand Вресіговсоре, 
— M 
other Blood Testing instruments and 
U. V. Lampa, P. Н. Meters. 
ot 


D. SHAH & CO.z ыш 


t Colonycounter, Autoclave, 

| LABORATORY E EQUIPMENTS | Зат 
MEDICINE. BIOLOGY. & PUBLIC HEALTH : Rotator, Dostage Lampa, 
Misses тани peni —— —— 


ME 
ENDICA UNSTRUMENT MANUFACTURING COMPANY с TN Gedimontation Apparate, Utente 





Paresthesias 
of the hands and feet, 
soreness of the tongue, Ж. 
anorexia, nausea, weakness. „745 










When these and other 
symptoms suggest... 







ТД ; i r 2 эл 
...Wtamin B Б de Н IM. 
TRI Trademark 


Tbe pyridoxine, hydroxocobalamin) 


Three in one prevention 
and treatment of 
Vitamin B,, B. and 

В„ deficiency states. 
NOTE : Detailed information is avallable to — on request. 


CED MERCK SHARP E DBHIRG GF ИВА LRITD/ ——— mm 
3-75-TRH 744N-757-1 where today's theory is tomorrow's therapy 


Vol. 72, №. 2 _ | Regd. No. 9, М. 429 aed te pont 
FEBRUARY, 1975 | without prepayment 









Mts 
ا‎ EA 


Fe id 2 ЫЫ — = я 
a “ТИ "ae Ы 
15 — 
r L^ ^ y à MED ^". de ы ы . E p 
pos a 3 Nr. D COMETE 
2 4 + “М 4 Sore kä a ГА 
< ne Vert s EA 
— К. ЧСА 
КЕРЕТ. ТИСУ 
: Кы toD. 
à Ф — $ s! ftm. 


L^ QUIDDAM MES 
dmm А nm Fe —— AP — 












TES 







B^ 


tw 


[4 


/=/ 


INFECTIONS 


and prompt 


E, 


== 


+ 





To have obvious’ 
_ bacteriological and therapeutic 
response in both acute and chronic 


infections of the urinary tract 


МР", por — 
ENTEROFURANTIN 
PN (Most upto-date combination of chloramphenicol & nitrofurantoin) 


in CAPSULES*FORTE CAPSULES: SYRUP 


Products 


Printed by U, Vasudeva Res at the Antiseptic Pross, 10, Thambu Ohetty Street, 
for the Publishers “‘Antiseptio’’ 323-24, Thambu Chetty Street, Madras-600001. 


— — — 





С ЖИНИ: 
Woule- tfre М : | 


/ 


злу 























Special Number on “I.M.A. Refresher Course For General Practitioners | 
Vol. 72, No. 3 Regd. No. 9, M. 429 MARCH, 1975 , 
| 
| 
| e Ф | 
A Monthly Journal of Medicine & Surgery - | 
For the use of Registered Medical Proctitioners only. | | 
Editorial & Publishing Office: 323-24, Thambu Chetty St. Madras-600001 | 
Founded by the late Dr, U. RAMA RAU In [904 | Past Editor iate Dr U, KRISHNA RAU ; 
| Editer: U, VASUDEVA RAU M.B., B.S. à | 
‘Grama: "ANTISEPTIC" P. О. Box 144 Phone : 12796 | 
Subscription Rs. 24-08 — ` Foreign Rs. a — Ес Single Copy Rs. 4-00 in advance 
. | 
help children gain weight 
and speed up growth | 
COMPOSITION | 
Each ml contains: | 
Colloidal Ferric Hydroxide 5O mg Iron content: | 
{. Lysine Monohydrochloride 200 mg 25 mg of elemental iron per mi. | 
> Vitamin B12 I.P. 10 meg Extra vitamins added | 
Z Folic Acid 1.P.6mg to compensate | 
E Ethyl Alcohol LP. 9.5% by vol probable loss on | 
© Syrup and flavour q.s. storage. РМа! : 15 ja 


| EAST INDIA PHARMACEUTICAL - 
| WORKS LIMITED .. |. Leia 


6; Little Russell. Street; ‚ Caleta 
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For better assurance of a rapid and 
complete hamatologic response, 
AUTRIN combines extremely well- 
tolerated, easily absorbed Ferrous 
Fumarate — higher in elemental tron 
content (3395) than other forms of 
medicinal tron such as Ferrous Sulphate 
or Ferrous Gluconate.-p/us Vitamin B12 
Just one capsule daily provides essential 
factors for treatment or maintenance 
therapy in common anemias, including 
tron deficiency anemias, megatoblastic 
anemias of pregnancy, pellagra, and 
those of nutritional origin 
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Each AUTRIN Capsule—ths recommen- 
ded daily dosaye—contains 


Cyanocobalamin (B12) I.P 15 mcg. 


Farrous Fumarate B P. 350 mg. 
(Elemental iron 115 mg ) 

Ascorbic Acid (C) ! P, 150 mg. 

Folic Acid, ІР. 2 mg, 


Approptiale overages of vitamins added. 


Package: Bottle of 15, 


LEDERLE DIVISION e CYANAMID INDIA LIMITED 
є E ANA MEE D 72 
BOMBAY.28DD o aaa — 


Р.О.В. 9109 
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Analgesic 
for rapid relief from pain Antipyretic 
and fever 


` 


DRISTAN un 


Decongestant 


for complete symptomatic relief ا‎ оов 
from sinus congestion, common Antipyretic 


colds, Influenza & allergic rhinitis 


SYNALGESIC 


for prompt relief from 
pain and spasm 


RENOKAB 


for prompt & complete relief from 
diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


VITAMYCETIN 


for reliable broad-spectrum anti- 
biotic therapy, more effective In a . Chloramphenicol 
wider range of conditions | 


HEMIPHOS 


for rapid restoration of 
health and vitality * MINERALS 










— —— سے‎ T 


| | 
GEOFFREY MANNERS & COMPANY LIMITED, Р.О. Box 978, Bombay 1-BR. 
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HEALTH RESTORATIVE 








TCF TENOPHOS 


An invigorating Tonic of Glycerophosphates, B-vitamins and 
. Caffeine in a high alcohol base, for gerieral run-down | 
conditions, loss of appetite, debility, in the post-operative 
and post-partum periods and in periods of stress and - 
increased tissue requirements. 


PACKING : Bottle of 300 ml. 
A Product of < 
TEDDINGTON CHEMICAL: FACTORY 
A Division of Rallis India Ltd. | 

Sole Distributors : . = ! 


RALLIS INDIA LIMITED 


21, Ravelin Street, Bombay -1. 
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) PLASTIC DEVICE 
| FOR ENEMA 


PRACTO-CLYSS" 


makes enemas simple 
clean and quick! 






















1% ш PRACTO-CLYSÉ Is.. 


* € a COMPLETE enema, with 
solution, ready for instant use. 


[ 
. € effective in less volume 
of liquid (120 ті.) 


, € compact and portable (wt 140G). 







® flexible, permits deep enema. 


` Ө convenient, causes no 
discomfort when inserted. 


Fa 


PRACTO-CLYSS .contalns : | 
Sodium Dihydrogen Phosphate l.P. 16% 
Sodium Phosphate !.P. 


! 
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| Z| PRACTO.CLYSS is a produ 
made by the House of FLEX- 
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Manufactured by: 
ATUL DRUG HO 
‚85, Dr. Annie Besant Ro 
1 Bombay=18 

; Under agreement with: 
LABORATOIRES VIFOR S.A, 
\СЕМЕУА PUE" 
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Patent Pending 








In infections. -—- 


` Urea - 
da y on rarely 











— 
,000 published reports from all over the world clearly establish the uniform dependable ' 
of TERRAMYCIN in all common y or rarely encountered infections. 
superior clinical value of TERRAM YCIN can be attributed to 


tter broad-spectrum antimicrobial activity 





igher antibiotic activity inside the body EL Only TERRAMYCIN - 
perfect stability ın body tissues and fluids 2 offers you such a wide 
availability in higher concentration at the site of infection variety of dosage forms for 
freedom from interference with xd chemistry and vital convenient and effective 
physiologic functions individualized treatment. 
“+, excellent tolerance and freedom - 
ffom life-threatening reactions ) ; 
ы, ea i Pfizer Sclence for the world's well-being — 
i | i i PFIZER LIMITED 
` Regd. Office: 
‘Express Towers, Nanman о. 
Bacxhay Reclamation, Bombay 1 


6% | ‘e Trademark of Pfizer Inc., U.S.A 
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READY PRESCRIPTIONS FOR READY RELIEF — 


INFLUENZA 
COUGH 
DIARRHOEA 
DYSENTERY 





concentrated 
mixtures 


Effective, economical. Easy to dispe 
Just a teaspoonful with 28 ml. of w 
makes an adult dose! 






SPENCER & СО. LTD. · 


FOS $P 2151 
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—An Improved Tablet Form 


Anticidal _ 





An Ideal Antacid for Peptic Ulcers : 


Only Anticidal ensures prompt relief from pain. Because, In addition to highly 
active acid-adsorbing substances, Anticidal contains Ingredients producing inhibition of : 
acid secretion, spasmolysis and anaesthesia of the mucosa. 


Y 
Recommended for peptic ulcers (gastric and duodenal ulcers), all forms of acute 
hyperacidity including hyperacld gastritis. 


Presentation: 12 Anticidal tablets in an aluminium foil strip. : 


A Product of WANDER LIMITED 


‘ | Shivsagar ‘A’, Dr. A. Besant Road, Bombay-18 * 
' V Under licence from Dr. A. Wander S.A., Berne-Switzerland 
` * ^ Chaáitra-WL-4 


~ 
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THESE ARE SOME OF THE 
FACTS YOU SHOULD - | 
KNOW ABOUT: —— | 





Liv.52' "T syrup, tablets) - 


Liv.52 
— researched in over 7 000 patients - 


—researched in over 70 experimental 
and clinical studies conducted 1n . 
leading medical colleges and allied 
teaching institutions. - 


` —researched, in addition, by numerous 
other renowned clinicians. 


The voluminous documented evidence 
clearly establishes that in its line 
Liv.92 is, indeed, the best by every test - 


3 HIMALAYA DRUG CO, PRIVATE LTD. | 
© SHIVSAGAR ‘E, DR. AB. ROAD, BOMBAY 408018 (Фп Trese ttes 








i 





` CELESTONE - 


| The research laboratory of 
: i Schering Corporation U.S.A. 
' . даме the medical profession | 
the most used steroids in the world— 















prednisone | 
prednisolone 
dexamethasone f , , 
а 
betamethasone | _ 
: | "HE "Вапа hasone 0.5: mg. 
-À first 2 мия 5th and 8th fast 
ч. days ^ days 2 days “ 
| | tablet 4 times ] tablet 3 times 1 tablet in. morning 1 tablet 
LB c a day а day. and evening ^in morning d 
| 


2. SCHERING- CORPORATION U.S.A — zi 
Indian Affiliate 
C E. FULFORD (INDIA) PRIVATE LTD. 
USA "^21, Raveline Street Bombay 400001, 






*Tradematk 
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Wea Discovered, almost simultaneously, by another international pharmaceutical company also. 
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FOR PROMPT RELIEF 


) ASSOCIATED DRUG CO., PRIVATE LTD. 


sampangi tank road, bangalore-27. - | 
available with all chemists | GAHADC.22 
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Another original Wellcome Product, 
marks an advance in the 

treatment of HYPERURICAEMIA- 
Gout and Secondary. Hyperuricaemia 
because | 


Zyloric 
inhibits the formation of 
Uric Acid at source. " 


Treatment of Hyperuricaemia with Zyloric protects from 
* incapacitating attacks of gouty arthritis 

e renal damage in gout 

• uric acid stone formation 

« progressive deposition of ürates in the tissues 


e obstructive nephropathy during chemotherapy or 
radiotherapy of neoplastic diseases. 


} 


4 


Zyloric can be given to prevent or treat hyperuricaemias 
inzense enough to cause blockage of renal tubules by 
microcrystals of uric acid which may occur in leukaemias, 
lymphomas and radiotherapy or chemotherapy 

of neoplastic. diseases. 

The concomitant use of Zyloric (allopurinol) with cancer 
chemotherapy has been shown'’...to prevent or abort the 
potentially fatal complications related to acute 

һурагигісавтіа resulting from effective antineoplastic thorapy.. 
DaContı, A C., and Calabresi, P, Mew England J Mad. 274:481, 1886 


Packing: Tablats—strip of 10's 


é 
е 2 . (® 
Ragistered user ûf the Trade Mark 


Wellcome Burroughs Wellcome & Со. (India) Private Ltd, 
16 Bank Street Bombay 400 001 ` P 
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Vitality is respect for life. 
^ ! 


~ We stand at the centre of life. 
Our abiding purpose 15 to bring it health and vigour. 
. Our-vitamins, milk products, - á 
, Т baby foods and our medicines аге 
for that and that alone. 
The unique vitality of our organisation 
flows from this respect for life. 
Proof of it is the accelerating pace 
of our research and development in India. 
The fifth five year plan wants 
| the drug industry to double its output. 
\ We have organised all our skills and resources 
: to honour this expectation. 
This is a small measure of our responsibility 
to.the people of our country. 
A country where more people will be fros 
from pain and suffering. 
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LOW DOSE MAKES SENSE. 


` „especially if it makes | 
a good pill E 
even better. 


Low dose'is only 
real low dose; | 
if it is related to 
potency :, 
Potency of various 
progestogens* 





Modroxverogesterone | К И 
acetate ! 


4 
‚ Norethisterone (13i 
Megestrol acetate 2 
Norethisterone acetate 2.7 |: 
Lynestrenol 27 ü 
` Chlormadinone acetate — 20 {i £ resta 
Ethynodioldiacetete . — 20 |. C EE EES 
'd, |-Norgestrel 40 bipes ӨЙ O 
' d-Norgestrel ` во E SUE i 
*(Refer Helnen G.,Prakt. Arzt. 12. 1) 


dose x potency =effective potency 
| е. real dose. . PCT 
LYNDIOL 1x 2.72.7 n 


»"TYNDIOL Im mg 
. . the real low dose 
€ for the Indian woman - 


Organon (India) Limited ‘Himalaya House’, 38, Chowringhee Road, Calcutta-10. Х 
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| UNIQUE'S BRAND OF FRUSEMIDE B.P. | б 
Ki M EX 
TABLETS of 40 mg | | 
INJECTIONS 20 mg in 2 ml | 


^ for rapid, predictable 
and controlled diuresis С 


* 


' 1 А e 
INDICATIONS | 3 * 
€ CARDIAC EDEMA ` TE" g S5 |. 
j € PULMONARY EDEMA \ | aati 
; e RENAL ЕРЕМА r : ` 
ө CEREBRAL EDEMA ! UNIQUE PHARMACEUTICAL LABS 
^ ENDE 5 — T EE = 
e F PRE bo. d - Моп, 
@ POISONING re 
{ O Registered Trademark : 
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FOR 7 
Ringworm, Athlete's foot 

Dermatosis due to secondary Infection 
Eczematold mycoses 


with inflammation, exudation and itching 





? 
,  MULTIFORGIN + HYDROCORTISONE z 


O Potent fungicidal and bacteriostatic 
O Excellent penetration in deeper tissues 
O Anti-inflammatory and anti-exudative | 

E | O Quick relief from itching ` 
+O Non:staining and non-irritant 





— | MULTIFUNGIN-H Cream: 


Formula: 
,S-Bromosalicyl-4'- 
chloranilide 394 
Soventol lactate 0,596: 


Hydrocortisone 0.3% 
| 





_ Pack; Tube of 10 G. 
j | -Also available: 3 | 
) Multifungin Ointment . 1.75 
_  Multifungin Solution — 
Multifungin Pawder | О | P 
e 


| Made hn lada bp — — ® E 
| BOEHRINGER-KNOLE LIMITED (КЕ | | 
Pherozshah Makta Road, Bombay 400 001 P 
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The first would be immediate 
The second, to control the cause. 


In the management of paín 
relief of pain. .. 


two aspects of the treatm 


to be borne іп mind 
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A rational therapy for neurological pains 
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e NEURITIS 
e NEURALGIAS 
e MYALGIAS 
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Benalgis: ·. 
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ial containing. 30 capsules. 


WV 
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MADE IN INDIA BY 


| FRANCO-INDIAN 





PHARMACEUTICALS PVT. LTD. 


x 


48, DAL E. MOSES ROAD, BOMBAY-400011. 
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. contains 
Gentamicin Sulphate equivalent to 40.mg. of Gentamicin 


base (40,000 i.u.) 


GENTAMICIN INJECTION B.P. 


. 75] 
Each m! 





BEST AMONG THE ANTIBIOTICS 
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G-MYCIN Iniection îs availabla in 2 mh multidose vials, 
BRITISH PHARMACEUTICAL LABORATORIES 


17, BABU GENU ROAD, PRINCESS STREET, BOMBAY-2, 


MANUFACTURED IN INDIA BY 


Presentations 


sad 
co 





4 


Vor. 72, No.3) , THE ANTISEPTIC © . Mar, ? 








; f : 4 


Amosan 

oxygen rinse 
for improved 

` oral hygiene 


é 


When treatment of patients requires the 

adjunctive therapy of an oxygen rinse, you 

can recommend AMOSAN with confidence 
| for the following reasons: A 








waf a 
vts 


e The effectiveness of AMOSAN in the treatment 
of gingivitis, periodontitis and stomatitis is well 
documented in clinical studies,’ 2 3. 

е AMOSAN provides mechanical action to cleanse 
interproximal spaces and gingival sulci; chemical 
action to soothe Inftammation and reduce bacteria. 
ә Each Individual dosage of AMOSAN powder 
contains 162 mg. active oxygen .. nearly three times 

the oxygen of.H»O». _ , 

е AMOSAN is stable, unlike H202. The oxygen in 

AMOSAN is released only on contact with oral tissue. 

ə AMOSAN has an agreeable mint flavour that en- 

courages patient use... patient cooperation. | 
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An псврвепот analytical laboratory reports 
the chemical and physical properties of 
+ Amosan as compared to, hydrogen-peroxide as follows: 


AMOSAN HYDROGEN 
i 1.7 Gm. buffered PEROXIDE z 
| sodium peroxyborate 4 cc 3% H50 
monohydrate in 1 ounce fi б 


active oxygen 181.2 mg. 56.5 mg. 
pH @ 2506 . | 8.8 5.2 . 


Surface tension @ 25°C gue 
e 37.3 67.0 


-NOTE: Manufacturing quality control assures 
minimum 162 mg. oxygen content per dosage. 












. References: 1. Wade, А.8.: The Dent. Practitioner 14:185 (Jan.) 1964. 
i 2. Smith, J. F. et al: Dent. Survery 45:33 (Nov.) 1969. 3. Rise, E. et al: 
Arch. Otolaryhg. 90:135 (Oct.) 1969. 


y GOMER anms INTERNATIONAL BEDFORD HILLS. N. Y. USA AND FREEPORT, BAHAMAS 


For Samples ada 
Cooper Laboratories International, Inc , 58/58 Bastion Road, Bombay 1. d 
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25 mg. 


Imipramine Hcl. 


* 


ic class of mood 
elevator and very useful in 


Nocternal Enuresis 
; New Deihi-15. 


KEHEN 
€ AGITATION 


h Road 


Thymolept 


e APER 
27, OLF Industrial Area, Najafgar 
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LA-MEDICA PVT. LTD. 


Chlord 
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-on the antibiotics 
Upper and lower respiratory _. ` ; 
tract infections | 
Urinary tract infections 
Typhoid and GI traet infestiens 
Gonorrhoea 
Childhood infections : | 
Skin, surgical and wound infections. — ,. | 
A major discovery ! 
with major advantages: 


e Broad spectrum activity' 
e Intense BACTERICIDAL action’ 
e Double sequential metabolic blockade’ 


e Development of bacterial 
resistance unlikely 


e High plasma and tissue levels? 

e Minimal disturbance ef i 
intestinal flore 

e Simple twice daily normal dosage 

• Adult Tablets, Paediatric ‚ 
Tablets and Paediatric Suspension 

e Tablets have no expiry date— "E 
stability enhances safety. 


References А 


1. Bushby. S. R. М, (1989), Postgrad. Mad. J. 
45, Nov, Soppi. 10 


2. Hitchings, G.K., ibid, 7 
3, Schwartz, D. E. et al, wid, 32 
@ Regd. Trade Mark ` 
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Burroughs Wellcome & Co 


Full information is avallable on ا‎ | Wellcome (India) Private Ltd Bombay 1 
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EL LS POWER 
BROAD-SPECTRUM 


ANTIBIOTIC 
THERAPY 


DOXYCYCLINE HCL. 


Furosemide B.P. 40 mg 


PN 
short-acting diuretic «P. 


Manufactured by: 


LA-MEDICA PVT. LTD. 


SP DUF industrial hic, No Guth Road, New Delhi- А. 
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For cuts, burns 
and common 
` skin complaints 


A versatile addition to evory doctor's 
bag and first-aid .outfit, 'Cetavlex' ` 
Cream possesses these outstanding 
characteristics : | 


Ж Cleanses and eliminates 
infective organisms. 


Ж Has no toxic or irritant 
action, even when applied 
to extensive raw areas. 


Ж Exerts a prolonged | 
bactericidal effect. 3 


Ж is non-greasy and easily 
removed from the akin 
with water. 
Available in tubes of 25g. and 100g. 
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The Alkali and Chemical Corporation 
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AWAKENING 








m Facilitates induction of sleep 
iM induces a physiological sleep 
` E Provides a dream-free sleep 


lll Ensures an alert awakening 
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LINE OF TREATMENT 
CAN 
DEFINITELY BE MET 


PRESCRIBE WITH CONFIDENCE 


Tetracycline НСІ. 
Capsules 250 mg. Tablets 500 mg. 
Syrup. 


Manufactured in India by: 


Mercury Pharmaceutical Industries 
Industrial Estate 
BARODA-3 
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| Skin iu dard ailment. with | 
Spencers 


XX-MLA. 
OINTMENT 


for soothing, deep-acting, 
quicker relief and recovery from 
e ECZEMA е PSORIASIS e PRURITUS 


COMPOSITION: 
Strong Solution of Lead 
Subacetate | P, 14.81% WIW 


Ammoniated 
Mercury ! P. i 7.69% Wlw 


Solution of Coal Tar 
LP. in Lanolin base 9.817 X WW 


SPENCER & CO. LTD. 


153 Mount Road, Madras 600 002 
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HABITUAL 
composition: ^" BILIOUSNESS, 
Each tablet | SLUGGISH 


cna — ^. LIVER& 
mp ci) LOSS OF. 
Manht oro APPETITE 


San’ - DOSAGE: 
+10? tablets 


Cassis angustifolia) һанап hour and 
breakfast 

Tm vulgare) ^ 

Bhring { 


(Eclipta. Alba) os 
30 mg | 
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AMPILI 


` AMPICILLIN: ВР. 
for widest coverage 


AMPILIN: (Ampicillin) is available in all dosage forms : 


INJECTIONS (1. m.; i. у.)- -500 mg., 250 mg., 100 mg. 
CAPSULES: 250 mg. 

TABCAPS : 250mg., 500 mg. 

SYRUP : 125 тд. /5 ml., 250 то. /5 ml. 
PEDIATRIC DROPS: 100 mg. /ml. 


For further particulars please contact: 
SEN ' "^  . LYKA LABS 


— С. J. Textile Building, Nehru Road, 
Phones: 575521 -22-23. | Bombay-400057, Phone: 676947. 
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|• Enhances resnonss CONVALESCENT 
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prepares the patient for 
faster recoupment. = 


Trinergic 

IN THE. ө Elevates energy, strength 
e Relieves the below par 

feeling. | 











| Trinergic OVER- WORKED : 
e Builds up strength — 
e Sustains stamina. | | 
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ENERGY, STRENGTH & STAMINA 














_[Mar. 1975 


- 





M 


ue we * | . . + i - 
VELLE (LCS NS " : 1 | 
` TRIPLE 
^ f А . “| 
— ME | | ы | 
Й А . Fi 





PETS of х $ * ies f ] СЕ УЫ r . | 
x ^ ME ` КАД) Б ue Ld " 
maa a m L^ "v а p'us E eoa Р 
** а К ^ * ^. ” , d. ч ©," E "a Л 
г) : ا‎ * A ; * eS z ; а | . 8 й : ' 
E RE Is з кнын | ОЕ 
^ x * X *8* W | I Н | | | | 


^ aye 
a ‘ 


НЬ: к i 
Hea OM se i И 
MEN ; E чь `> i “ L. 
E ty : BH 
^s EN , 


ЕМ INJECTION . iy: 








* * 
E 


2 um —*5*— e F 2. ct * i, 
—— — ^ I.e 
9х es * 9$ 449 - SES Reese ee 







1. ‘Painless’ efficacy and long-acting. 


2. Well-balanced combination of . 
three major neurotropic vitamins. 


3. Therapeutically desired | 
concentration for prompt clinical 
remissions. 


TRUST TRICOBALH ; 


the rational combination of Hydroxocobalamin - 1000 mcg. 
. Vitamins B1- 100 mg. and B6- 50 mg. per ml. 
SUPPLY : 5 ml. vials (for intramuscular injection) 
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Ori ginal Articles : 


MANAGEMENT OF TETANUS" | 
(From a Study of 50 Consecutive Cases) | 


Pror. R. NANJUNDA RAO, | 2 

Hony. Professor of Clinical Surgeon, 
AND 

T. GUNASAGARAM, Post-Graduate | | 

[Govt. General Hospital, Madras] | 


Tus medical men of the west have won the battle against 
tetanus and we have yet to wage the war. This prevent- 
able disease is one of our major killers. On an average one case 
of tetanus is admitted into the Government General , Hos- 
pital every other day. The incidence must be far greater 
in rural areas. (This article reports fifty consecutive cases 
admitted under the care of Dr. В. Nanjunda Rao., G.G. P 


Madras-600003). 


IxoIDENOE:—During the past 5 years (1968-1972) 0°62% 
of all admissions was due to tetanus. (61% Srivastava 1963 1°74% 
KEM Hospital Bombay 1963). The General Hospital records 
show a steady decline in the total number of cases admitted 
every year during the past five years. (see Fig. I) The open- 
ing of more hospitals has probably  oontributed to the 
decline. A study of the age and sex incidence leads to no 


*Specially contributed to the ‘ANTISEPTIC’, | : 
[ 99 ] | | 
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definite conclusion. The majority of our patients were 
agricultural labourers; this again is not significant since 80% 
of the population is thus employed. A study of seasonal 
incidence (the year being divided into 4 quarters) revealed that 
there were more admissions during January, February and 
= Maroh. Agricultural 

activity in these 

GOVT GENERAL HOSPITAL MADRAS areas is at its peak 


| DECLINING INCIDENCE Í level during these 
i : | months and accoun- 
1968 ~ i972 ta for the inoreased 


rate of infection. 
Despite the decreas- 
ing number of cases 
there has always 
4.00 been & larger number 
of oases during the 
first three months of 


998 the last five years. 
(see Fig. П). | 

200 < Route of Infection :— 
A wound or an injur- 

T ed tissue may be the 


route of infeotion- 
but one that draws 
the attention of the 





68 ©9 50 7 72 physioian need not 
357 291 268 255 205 necessarily be the 

z e portal of infeotion. 
INCIDENCE Nevertheless a patie- 

nt historytaking and 

FIG. 1. examination will 


J afford the olue to the 
route of infection. This series of 50 consecutive patients 
reveals a probable route of infeotion in all but 14, 4. e., only 28% 
did not give or reveal a probable route of infection. A similar 
figure has been recorded by Savera et al in 1967. (Bhat and 
Anviker 31:35 1962; Shah eta] 13% 1962 and KEM hospital 
17:63; 1973). | 

Incubation Pertod:—The incubation period which is the 
time interval between the probable time of infection and the 
time of occurrence of the first symptoms has been considered by 
some authors as & parameter for assessing the prognosis (Patel 
and оар, 1959, Savera et ai 1967, Remikaraya 1973)*. An 
analysis of the ten cases that expired and the five cases that 
left the hospital. against medical advice in a Moribund State 
reveals that the inoubation peried was not: ascertainable in 8 — 
and while in all exoept one of the other 7, the incubation 
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perlods were longer than the * danger mark? of .7 days.* In. 
10 patients: who recovered and in whom it was ascertainable | 


` (total 21) the incubation peri 


able parameter 


od was less than 7 days. Hence | 
1939)... 


we do not consider the incubation period a valu 
in assessing the prognosis. (Moore and Singleton 








* 





3 RUE _ NO EVIDENCE 
— OF ROUTE OF E 
INFECTION, 


| 


^ FIG. II. 


' Period of onset :—The period of onset, $. 6., the time Interval 
between the first symptom and the first olonio seizure has 
very valuable in predioting the diagnosis. i 


Period of Onset ` 


been 


, 








Total -> 13 9 10 8 |! 
Mortality No. 9 | 3 2 Y 4 
% Mortality 09299, — 833% ' 20% 195% 


Mortality includes caged that were taken away against 
medical advice in a Moribund State. is ‚ i 
' | 


A perlod of onset of 72 hours or less predicts a severe course 
of the disease. 32 oases where the period of onset was less 
than 72 hours developed continual seizures. Only 1 of 8 oases, 
where the period of onset was more than 72 hours develo 
continual reflex seizures. 10 patients did not develop clonio 
seizures due to the mild nature of the infeotion and hence had 
no period of onset. . | | 

Various gradings have been suggested, but we feel that they 
ate useful for a retrospective study rather than a prognostic 

š i | 
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study. In the gradings adopted by Patel and Joag 1959, 
and Remakarys 1973 one must wait for'a minimum of 48 hours 
to arrive at a conclusion regarding the grade. Even this may be 
fallacious since а grade ПІ оп one day may become grade IV 
on the next day. We recognise only two types:—one with 
clonic seizures and the other without olonic seizures throughout 
the course of the disease. It is impossible to predict the seve- 
rity of clonic seizures by any means—for a latent period, 
seems to exist after the toxins have fixed themselves to the 
interminimal nerves. | - 

Clinical features :—The symptom complex is very variable; 
but in the fifty cases here reveiwed, lockjaw, neck stiffness and 
dysphagia were the commonest symptoms in that order. 
41 complained of lockjaw, 26 of neck rigidity and 12 of dysphagia. 

Where a patient is hospitalised with a history of injury, a 
virus, lockjaw, neck stiffness and limb stiffness it is easy to 
make a diagnosis of tetanus. It is not. always во, as the follow- 
ing case reports will illustrate. 


. LARGER NUMBER 
| OF ADMISSIONS 
DURING THE 
too 1968 1969 1970 әх. FIRST QUARTER 
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FIG. III. 


CASH I::—A 40 year old man was hospitalised in опе. of the — 
medical wards for pain in the whole body, neck stiffness and 
inability to walk. He gave a history of a thorn prick 2 weeks 
prior to admission. Examination revealed a mild neck rigidity 
and the tendon jerks of the right limbs were brisk. There was 
no other abnormality. No definite conclusion could be arrived 
and so a CSF analysis was oarried out and found to be normal. 
A provisional diagnosis of cervical spondylitis was made. Six 
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days later he developed tiredness, nasal regurgitation and a | 
risus that clinched the diagnosis. He however did not develop | 
seizures. 

Two other patients qame only for neck stiffness but later , 
developed classical tetanus. ! 


| 

CASE II :—A twelve-year-old boy was hospitalized in one: 

of the medical wards for clinical features suggestive of tuber-. 
oulous meningitis (but CSF analysis was ее he how- 
ever, later developed features of tetanus. | | 


Casu III:—A 7 year old boy brought to d casualty’ 
department with neck rigidity and difficulty in swallowing—and 
he was admitted into the — ward, and even while being 
taken to the ward he developed convulsions. A history of having 
есте by a rabid dog olinched the diagnosis—it WAB а саве 
of rabies 


Oasu IV:—A 64-year-old man was. hospitalised for body 
pain, stiffness of the limbs and seizures on touching, as a case 
of tetanus. On admission he was disoriented, wit | right-sided 
weakness (due to & previous attack) dysarthria, dysphonis and 
had clonic spasms. GSF analysis was normal. Diagnosis remai- 
ned in doubt till progressive loss of consciousness and neuro- 
logical signs pointed to a diagnosis of cerebrovascular 
insufficiency. 


The lack of an objective — test for confirming a 
diagnosis of tetanus, makes а high index of suspicion leading one 
to make a diagnosis of early tetanus. ° - | 


| 
Pyrezia:—In the 50 oases reviewed, 36 developed pyrexia 
during the course of the ilmess. A cause could always be 
attributed to the pyrexia, e.g., lower respiratory tract infection, 
wound sepsis, injection abscess, etc. Pyrexia due to. tetanus 
per ве was not seen in any of these patients (if Onkar Savera 
et al, 1967). 


Case report.—A child was hospitalised with lookjaw, neck 
stiffness and fever—a provisional diagnosis of tetanus was 
made. On the third day, the temperature recordings showed 
continuous fever of over 102°F. This was persistent for the 
next'2 days. There was no obvious oause for the fever and 
hence the possibility of meningitis was considered. The OSP 
analysis was normal. А further careful search revealed: an 
injection abscess about the left gluteal region. Probably: the 
sedation and the multiple painful injection sites had masked: the 
pain that the abscess could have produced. Drainage of; the 
abscess restored the temperature to normal. | 


Lower respiratory tract infection i—Twenty of the fifty oonse- 
cutive oases Д had а lower respiratory tract — 


a 
| 


Ф: 


if 
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giving a 40% occurrence. One of them had lobar preumonia - 


‘and another lobar atelectasis. Eight of the patients who expired 
had developed marked lower respiratory tract infeotions— 
which we feel is а major contributing cause towards mortality. 
. We believe that one major овиве of lower respiratory tract 


‘infeotion is the aspiration of gastric contents. Hence we with-- 


hold oral alimentation. Eyle's tube feeding was also avoided 


till the spasms were under control since even these predisposed - 


to chest infeotioris. (Miller e al 1972). 4 
Osliure of tetanus bactiit:—We were not able to grow any 
ansrobio organisms from the speoimens obtained from the 
50 patients reviewed. Ж | кла, 
Management :—All the patiente were given one to two lakh 
units of antitetanus serum in a single, dose. . Orystalline peni- 
cillin 10 lakh units were administered twice a day for 7 days. | 
In 40 patients а combination of central muscle relaxants 
was used. lg. of mephenesin, 50 to 300 mg..of chlorpromasirie 
and lg. of methyl carbimal were administered intravenously in 
the form of a drip (each being ‘contained in 500 ml. of 5% 
glucose in distilled water in succession. This was. supple- 
mented by intramusoular injection of chlorpromazine so as to 
prolong the sedation for 24 hours. - A maximum of 800 mg. of 

‘ohlorpromasine was used without any untoward effect. However, 
one case developed parkinsonism-like symptoms which is a well 
documented toxicity -of the phenothiazines whioh disappeared 
later. | ) 

- ` In б cages chlorpromazine alone was used and ‘in yet anos 
ther 5, diazepam 10 mg. thrice to four times а day was used. 
Since paraldehyde increases the tracheobronohial secretions, it 
was not used. It has been the experience of one of us (*Dr. Nan- | 
-junda Rao) that paraldehyde has been responsible for infection. 
_It is rather too early to assess the usefulness of these regimens. 

‚ Oral alimentation or tube-feeding was not allowed in those 
40 patients who developed clonic seizures, in order to prevent. 
aspiration. | T2 "ow 7 

. It was not necessary to keep орн in a dark room, 
but unnecessary stimulation was avoided. A distended. urinary 


bladder was at times the stimulating factor producing reflex . 


spasms—a prompt oatheterisation under aseptio precautions 
. brought the spasms under control. Е 

. Tetanus being a self-limiting disease, a patient if kept alive 
and without complications,.it should always be possible to dis- 
charge him without any morbidity. Apart from the drugs 
adequate painstaking nursing care is very important for success. 
in treating cases of tetanus. | 

Note :—In patients who have not been previously immunised soonafter injury 


А.Т.8. in sufficient doge or A.H.G. must be given. In sensitive patiente penidure La 24 
Lakhs ia useful and all tibede patients must be aetively immunised with tetanus toxoid, 
х t X + | 
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NEUROGENIO CHANGES IN MYASTHENIA GRAVIS 


Although myasthenia gravis has been known for centuries, the | 
over-all presentation was clarified and established in 1900 by Cam bell and 
Bramwell when they fully described ihe olinical picture and published а. 
review of the cases reported up to that time. 
In the 12 patients (7 female), with ages ranging from 11 to 55 years. : 
The duration of the myasthenia varied between 1 and 28 years, Thyme-, 
tomy had been performed lá years previously in osse 4, 25 years i 
previously in case 10, within 1-2 years in case 6 and 7 respectively, and , 
within a year іп case 9. In this last case there was evidence of marked _ 
thymic hyperplasia and evidence of the patella nail syndrome. In no: 
case was there evidence of thymio neoplasia. Е 
Alı cases were confirmed as myasthenia gravis by electrical stimu- 
lator studies coupled with the edrophonium response, In all cases 
eleotromyograph was considered ا‎ in that there were abnormal 
numbers of low voltage motor units, and in the long standing cases 
there was an increase in high voltage polyphasio activity indicating 
reinnervation with extension of motor unit territory, In no'case was 
fibrillation activity recorded. All patients were treated with neostigmine 
or pyridostigmine bromide, or both, in the maximum effective dosage 
д until the time of biopsy. ° After this the majority of patients were 
EU to regimen of prednisolone and/or AOTH therapy. M 
combining musole histology with histochemistry, nerve terminal, 
end plate and ultramicroscopy study, evidence of. neuronal involvement 
. was found to be present in 11 of our 12 cases. In the remaining case no 
_ election microscopic or nerve terminal study was carried out (Issacs, H. 
et al, 8. Afr. Med. J., 31 August, 1974). 
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METHYLDOPA COMBINED WITH PRINDOLOL IN THE TREATMENT OF 
К SEVERE HYPERTENSION 


Ina clinical trial of 30 patients suffering from severe hyperte 
(diastolic blood pressure sbove 130 mm ) the combination ‘of 
methyldopa and prindolol produced a satisfactory drop in blood pressure ; 
a further 2 patients were satisfactorily controlled with the addition of 
furosemide 40 mg daily. Side effects were few, and this trial was charac- 
terised by the absence of postural hypotension; this combination did 
‘not enhance central nervous system side-effects. A synergistic effect 
between methyld pa and B adrenergic blocking agents as regards their 
hypotensive effect may exist, and the combination may be a better alter. 
native to use than sympatholytio agents such as guanethidine or bethani- 
dine sulphate in the PETON of severe кла —(Seedat Y.K., 
S.A. Medical dic 10-8-1974), : | = 
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RETENTION OF URINE* 
K. RAVI SHANKAR, 


Reader in Urology Madras Medical College and / 
Honorary Urologist, Government General Hospital Madras 


I. Acute—Acute retention of urine with dramatio 
suddenness occurs in a few conditions. 
. А urethral stone may be palpable at the site of impaction 
which is usually at the fossa navioularis or in the posterior 
urethra. The terminal stone 


| ans oan be extracted gently follow- 

„ І. Retention—Acute obstruction ing а meatotomy. The proxi- 
| (a) Stone — Urethral mal stone can be pushed back 
(0) Clots — Bladder into the bladder with a stiff 

(с) Incarceration by catheter. and removed later 


(4) REetroverted e qs : 
Gravid Uterus—14 weeks by suprapubio lithotomy or by 


44 ervical Fibroi orus ч 

(a) ани ах Obstruction by а clot may 

———————————— cause acute retention. This 
more often happens following — from the upper urinar 
tract, e.g., nephrolithotomy; tumour of the kidney than from blad. 
der lesions themselves like papillomata and carcinoma. A cathe- 
ter must be passed and the bladder must be washed witha warm, 

° 4% sodium citrate solution. A Bigelow evacuator or Toomey. 
Syringe may benecessary. Oocasionally a oystosoopio ev&oua- 
tion may be required. 

Incarceration of the retroverted gravid uterus caused by 
entrapment of the fundus of the enlarging uterus beneath the 
promontory of the sacrum occurs around the 14th week of preg- 
nancy. Retention.ocours so very suddenly that the bladder has 
no chance to adjust itself. Hemorrhage and necrosis of its 
mucosa, infection and perforation may all occur. | 

A Catheter must be passed to deflate the bladder and digital 
reposition of the uterus must be done. 

Normal delivery is'& very common cause of retention and 
the distended bladder mistaken for a incompletely involuted 

uterus.  Distention may be 


DETH due to slots in the vagina 
" II. Retention—Acute on Chronic pressing on the urethrá' or con- 
(a) Prostatic Hypertrophy tusion of the bladder neok. 
j зовоо Оагошоша Indwelling catheter drainage 
jg ыр каде; — for 2 or 3 days settles ‘the 
(e) Prostatic Abscess problem. А . 
(f) Hemato Colpos II. ` Acute or chronte :—Pros-. 





` tatio enlargement is by far 
the commonest cause of retention of urine. Benign hyper- 
trophy contributes to 87% of these. There is no oorrelation 


*Bpeclally contributed to the ‘Anrisnrric’s 
{ 106] 


between the size of the prostatic hypertrophy as felt per rectum | 
and the precipitation of an episode of retention.. The retention : 
may invariably be relieved by ocatheterisation. The ideal: 
catheter to overcome a retention due to prostatic hypertrophy: 


ів ап 18F. Tiemann Foley Red' Rubber Catheter with a 10 oo. ог. 
15 со. balloon. Just asthe stethoscope is the insignia of the: 
physician, the scalpel is the insignia of the surgeon, the Tie- 
mann Foley Catheter is the insignia of the Urologist. It is a 
ся le armamentarium to relieve acute distress due to retention! 
‘of Urine. 


The (a) varieties of catheters (b) indications (c) choice of 
catheter (d) technique of oatheterisation and (e) maintenance 
as has been desoribed in detail in the Special number on Minor 
Surgery of The Antiseptic, April 1978. 70: No. 4). | 


The contra indication to catheterisation is severe acute 
urethritis. ~ - | 


Patients with stricture of the urethra may develop acute 
retention. Ifthe patient gives a history of passing atleast:a 
thin stream prior to the obstruction an attempt with filiform 
bougies and followers may be successfully tried, | 

Ill. Retention due to drugs :—Drugs given for peptic ulcer, 


anticholinergic are the commonest offenders. Antihypertensives 


particularly ganglion—blookers oome next. Modern diuretics, 
like Lasix which are very powerful when used in cases of congés- 
tive cardiac failure precipitate a retention. In such patients 
three factors contribute. When heart as a pump fails every 
organ receives & reduced blood supply and the bladder also 
suffers. These patients are well sedated and their alertness бо 
appreciate a distended bladder is lowered. On top of this 
powerful diuretics produce a quick filling' up of the bladder 
and over distend 11. This in turn embarrasses the failing 
heart. This cycle must be broken by catheter drainage of the 
bladder far a few days until the cardiac status has improved. 





i 

| 

III, Retention—Due to Drugs > Я | 
‚ (a) Anti Cholinergic AVe Кон Operative | 
. (b) Anii Hypertensive . (а) Bashful Bladder | 
(o) n LE ып (b) Over Distended Bladder 

i I. NH : (e) Unsupported Bladder | 


IV. Post-operative :—(a) Some patients cannot pass urine 
in the lying posture, or in the presence of others or in & room 
other than the bathroom. They. have a bashful bladder; 
- they need privacy, reassurance and encouragement. | 


| 


i 


Maz. °75] RETENTION OF UnrsE—K. R.S. . | 107 : 


108 . ‘THE ANTISEPTIC: . ^ [Vor. 72, No. 3 


(6) An over distended bladder may temporarily become 
paretic due to loss: of musoular tone. This quite often 


happens when the patient is‘ heavily sedated. or during a . 


prolonged operation under anaesthesia. The bladder requires 
drainage until its tone recovers. А | | 


(c) After operations like abdomino-perineal reseotion of the 
reotum and posterior exenteration the bladder loses its posterior 
anatomical support and tends to fall back with resultant 
angulation of the vesico urethral junction. As a result of the: 
operation itself there may be damage to the nerve supply 


of the bladder. Because of these bladder fills up and 1s unable 


to empty. : 


V. Neurogenic bladder :— This ooours a8 & result of damage 
to the neura! reflex. arc of the bladder or to the nervous 








* 


Tania V system at a higher level. The 
— bladder may be..involved in 
гоу оваред visceral neuropathy of diabe- 
و‎ . „Фев. The aim. of management 
E ` În these cases is to have a 
(b) Quixotic Bladder '' freely draining bladder with 
—Hystedoal —— low residual .urine and sterile 

urine. j $ E 


VI. (а) Some women have a chronically distended blad- 
der and intravenous .urogram may show. obvious . back 
pressure effects of hydronephrosis. But if a oareful history is 
elicited they may be emptying their bladders only 2 to 3 


times іп a day. Once they are made to understand thé neces: | 


sity for emptying the bladder oftener than they do the back 
pressure effects disappear and normal urogram is established. 


`- One of Freudian reasons attributed to this Infrequent 
Volding Syndrome in women is the erotio feeling which a dis- 
tending bladder gives when it lifts off the’ peritoneum and 
stimulates the antonomio pelvio nervous plexuses- 


й 


| (b) Hyterical bladder is an uncommon cause and should 


‚ not be diagnosed until all other causes have been excluded. | 





PROPRANOLOL IN THE TREATMENT OF MIGRAINE 


Bete-blocking drugs that, prevent cranial vasodilatation are potentially valu- 
able in the prophylaxis: of migraine. Forty-nine patients with either classic or 
common migraine were treated with propranolol 160 mg/day for an average of 
six moaths. The first 80 of the patients to respond well to this treatment thon 
participated in a double-blind cross-over trial with а placabo and ‘propranolol, The 
mean uenoy of headache attacks waa significantly reduced by propranolol. None 

. of the patients. expressed a preference fer placebo. Propranolol geems to be an 
effective prophylactic for common and classic migraine but the antimigraine pro- 
-perties of the various beta-blocking agente probably differ.—<Tor-Erik Widere and 
Tor Vigander, Brit. Med, Jour, 1974, 2, 699-701). 
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ABDOMINAL PAIN WITH : 
REFERENCE TO ACUTE ABDOMEN* | 


R. SARATCHANDRA, 2 к e 
Prof. ef Operatiss Surgery and Surgeon, Madras Medical College, 
| No. 2, Rivagange Road, Nungambakkam, Madras.é4 


AIN though a disagreeable sensation, is still an important: 
protective agent. The diagnosis of malignant disease is 
often delayed due to the lack of pain in the initial stages. 
Fortunately, pain is an early symptom of acute abdomen. | 
Nature of abdominal pain.—1. Somatic pain arises from the 
peritoneum lining the abdominal wall, diaphragm and pelvis, 
Visceral pain arises from the viscera, Pain arising from the 
anterior abdominal wall is sharp, localized to the site of 
diseage, aggravated by movement and pressure, and associated 
with rigidity of the overlying muscle, tenderness and cutaneous 
hyperesthesia. It is therefore, relatively easy to spot in all 
except very obese persons in whom the abdominal musoulature 
may be beyond reach. Tenderness may be elicited even in them 
by asking the patients to cough. The pain of acute appendi- 
oftis is a typical example of anterior wall pain. | 
Pain from the diaphragm is referred to the shoulder. It is 
often associated with hiccup and diminished abdominai respira- 
tion. The immobility of the diaphragm may be confirmed by 
screening. This type of pain occurs in persons suffering from 
liver &bsoess and sub-phrenic abscess. = | 
Pain from the posterior- parietal peritoneum is felt in the 
baok. The patient keeps the lumbar spine bent and walks with a 
stoop. Psoas as spasm may be demonstrable. This type of pain 
occurs in retrocaecal appendicitis and in iliac adenitis. J 
Pain from the pelvic wall is referred to the inner aspect 
of the thigh. Tenderness is elicited on rectal or at P. V. lex- 
aminations. This happens in pelvic positioned appendicitis 
and in tubal abortion. 
. Visceral pain :—The abdominal viscera ‘are insensitive to 
. the touch but very sensitive to distention. The localization of 
pain is poor. Pain from the esophagus is felt behind the 
sternum and may be confused. with angina pectoris. Pain from 
the stomach or gall bladder is felt in the epigastrium. Pain 
from the small intestine and the appendix ів felt at the-umblious . 
while colonic pain is'felt at the hypogastrium.  Ureterio боо 
shoots from the loin to the groin and uterine colic is ѓе іп the ' 
baok and thighs. | 
Visoeral pain is often associated with nausea and vomiting. 
Pain from hollow viscera is aggravated by peristalsis and hence 
is colicky. Visceral pain is not associated with rigidity or 
* Speelally contributed to the ‘AwrmurrTio’, | 
[ 109 ] | 
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tenderness and may in fact be partly relieved by external 
What should be the attitude of the practitioner to. a patient 
presenting with pain ?—The cause of pain should first be establi- 
shed and then treated. A ‘sedative may be' given only after 
making a working , diagnosis and obtaining the patient's consent 
for operation if and when necessary. А pain killer in an 
undiagnosed acute abdomen may be a real killer: By maskin 
the symptoms it may allow the disease to deteriorate to a fatal 


` termination. In chronic abdominal .pain again, mere analgesics 


ы. 


and narootios may convert the patient into a drug addict. The 
only situation where ptomatic treatment of pain is justifi- 
able is in inoperable malignant disease. , J MT 

The first aid treatment for a fracture is to rest the limb 
with æ splint. The best method of resting the alimentary 
tract in an acute abdomen is to withhold food and drink and 
keep the stomach empty by suction through a Ryle’s tube. 

.The home remedy used by. patients with acute abdomen 
is usually quite different. lt is based on thelr experience with 
musculo-skeleta) pain which ‘is relieved by counter irritants. 
On a similiar analogy they are given stiff drinks containing gin- 


E ger, pepper, &loohol, eto. They may also have recourse to a 


powerful purgative based on the notion that the abdominal 

іп is due to an irritant which should quickly be eliminated 
b purgation. This may prove catastrophic by precipitating a 
perforation. The family dootor should impress on the patients - 
the possible dangers from these procedures. If a purgative has ` 
been taken the fact must be recorded and this will ‘weigh in 
favour of immediate surgery when the pros and cons of conser- 
vative treatment аге being considered (as in acute appendicitis). 


Aetiology of pain in acute abdomen. The pain may be the result 


MP" of: —(1) Inflammation; (2) obstruotion; (8) haemorrhage or 


(4) isohmmia. 
Pain due to inflammation :—Baoterial or chemical irritation 


' of the abdominal cavity produces pain. In the initial stages 


when the inflammation is confined'to the organ and its peri- 
toneal covering, a vague visceral pain is felt over the nt 
of the abdomen but later when the adjacent. parietal peri- 
toneum is involved, pain of the somatic type із felt direotly 


` over the'involved: visous. Besides local symptoms and signs, 


more general effects such as nauses, vomiting and pyrexia. 


accompany intra-abdominal inflammation. | 
Pain due to obstruction :— The pain of obstruction is. colloky 


|n nature. It comes on, in spasms. During each spasm the 


patient rolls about trying to find relief. This is in contrast to 
inflammation where the patient lies still as movement aggra- 
vates the discomfort. Between the spasms, the patient relaxes. 


i 
/ | 
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The best time to examine, the ationt is when he is having a: 
spasm. The diagnosis may be completely missed if he is. 
. examined during the interval between spasms. During the: 
‘height of рш the intestine stands out asa firm tube with very, 
loud sounds on ausoultation. 

"The commonest cause of intestinal. obstruction is strangu-, 
lated hernia. In this condition examination of the hernial sites 
will reveal a tense tender irreducible swelling with an absent 
cough-impulse over it. In ап obese person а small strangulated . 
hernia may easily be missed on inspection but it oan never be 
missed on palpation. So the hernial sites should not only be 
inspected, but they should be also palpated. 

A rectal examination is always а must. The cause of 
obstruction may be made out in the anorectum, apart from ч 
yielding other useful —— like blood-stained mucous in 

itussusception, eto. : 


: Pain due to intraperitoneal «wd :—Blood.is less of an 
irritant. than bowel contents or pus. The local signs and 
ЕТ of hmmoperitoneum are therefore, less conspicuous 

an in perforations and peritonitis. General symptoms and 
signs like faintness, peo air-hunger and tachycardia are 

however, more marked in hemoperitoneum. . 

Bleeding into the abdomen may be missed in unconscious 
and oritioally ill patients with multiple injuries. Nursing in the 
Trendelenburg position may bring on shoulder pain. Four 
quadrant m" and aspiration of the pouch of Douglas 
may be helpful. this connection two important facts — 
are well wort Zo :—(1) Closed head injury does not. 
at all give rise to hypotension. 1f there is shock associated: 
with ologed head injury we must look for the souroe of bleeding 
elsewhere. This is because an intracranial hematoma may have 
-oaused death long before it has become large enough. to 
cause shock. (2) We should always be oonsoious of ruptured 
ectopic gestation and it is, sometimes. said that the only 
persons in whom it can safely be excluded 1s in теп! | 

Pain due to tschaemta :—This is an uncommon cause of pain 
in the. abdomen. The abdominal pain is extremely severe, of 
sudden onset, poorly localized and unresponsive even to narco- 
tics. There is repeated vomiting, diarrhea, tenesmus and 
blood in-the, stools. As the condition is oaused by obstruction - 
of the mesenterio vessels by thrombus or embolus there 
may be evidence of atherosclerotic disease, rheumatio disease, 
eto. Peritoneal tap may reveal blood-stained peritoneal fluid. 

Pitfalls in the recognition of abdominal ‚ра 1—Abdomínal 
pain may be referred to the shoulder, chest, Spine and thigag 
and the real source of the pain may be missed. 

Medical acute abdomen :—These are a group of conditions 


{ t 
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which do not need surgical treatment. These conditions should 
be diagnosed so that inadvertent surgery is not performed. 

They are diseases of the heart, lungs, spinal oord, nerves, 
. metabolic disorders, blood dysorasias, infeotions and fevers 
particularly of the tropios. 

Heart disorders :—Myooardial infarction may present with 
pain in the epigastrium which may be confused with perforated 
peptio ulcer. The tender liver of a congestive oardiac failure 
may be confused with liver abscess and cholecystitis. 

Lung disease :—Pain from the lung and pleura may be 
referred to the abdomen. Careful examination of the chest 
will help to avoid errors. It may also be mentioned that with 
inflammations of the upper abdomen as in hepatic abscess, 
subphrenic abscess and in acute pancreatitis there may be 
reactive pleural effusion. | 

Disease of the spinal cord and nerves :—The pain in Pott's 
disease may bereferred to the abdomen and the cold abscess 
from a Potts spine may be mistaken for an abscess from the 
appendix, eto. The shooting pain of Tabes dorsalis can mimio 
acute abdomen. So also the pain associated with Herpes zoster 
and spinal cord tumour. 

Abdominal pain in metabolic disorders :—Diabetic, ketosis 
may precipitate upper abdominal pain and vomiting and a mis- 
taken diagnosis of intestinal obstruction may be made. The 
toxic ileus of uremia must be differentiated from mechanical 
obstruction; so also the pain. of — must be recognized. 
.^ Pain in blood dyscrasias A ominal pain may occur in 
_Henoch’s purpura and during the hemolytic crises of hemolytic 
anemia.  .. | 

Infections and fevers causing abdominal pain :—Enterio fever 
may be associated with toxic ileus, which may be confused 
with mechanical obstruction. However typhoid perforation. 
and typhoid cholecystitis may occur. ME 

Amobic typhlitis must be differentiated from acute 
appendicitis. Surgical complications, like perforation, intu- 
ssusception and hepatic abscess may осош in amebiasis. : 

The abdominal rigidity of tetanus may, be mistaken for 
acute abdomen. Hemorrhagic small-pox may present with 
severe abdominal pain and vomiting and a serious error may be 
, committed. In cholera sioca, thé onset may be with violent 
` abdominal pain and toxemia and death may occur before the 
stools become frequent and characteristic. Viral hepatitis may 
present with nausea, vomiting and pain in the right hypochou-- 
drium, and may be misdiagnosed as acute cholecystitis or 
amcbic hepatitis. | а 
| | REFERENOES : | 
1. Oope, Sir Zachary, : The early diagnosis of the acute abdomen. 
% Williams, Barrie, О. : Common Surgical Emergencies. 
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` TREATMENT OF BRONCHIAL ASTHMA’ 
P. B. SADASIVAM, 7 


Hony. Professor of Therapeutics, Stanley Medical College, | 
Hony. Physician, Govi. Stanley Hospital and VHS, Adyar Madras. 


Do s :—~All that wheezes is not bronohial' asthma. 
The underlying cause of the wheeze must be found out. The 
heart must be carefully ausoultated and the blood-pressure esti- 
mated in order to exclude oardiao asthma; also the blood cells 
must be counted totally and differentially to exclude eosino- 
philia. A detailed history must be taken to find out the allergio 
diathesis and any known allergen which may precipitate the 
attack. ; 
Repeated upper respiratory tract infection, sinusitis, suppus 
-rative lung disease or pulmonary tuberculosis must be looked 
for. Itis worthwhile assessing the psychological background 
, of the patient and see whether any psychological trauma had 
been responsible for the start-of the bronchial asthma. 
| Preventive measures.—An allergio ‘basis for asthmatio 
` attacks may be identified in a proportion of cases but the treat- 
ment by hyposensitisation with appropriate antigen or with a _ 
mixture of antigens is disappointing. This form of therapy is 
not effective in seasonal asthma due to gross pollen sensitivity. 
` Hyposensitisation with other antigens such as house-dust, 
animal-danders, moulds and insect antigen is even less effective 
‘but worth trying in the individual who shows an obvious sensiti- 
vity to an antigen which cannot be avoided. Bacterial vacoines 
for treating patients whose asthma appears to result from 
bacterial infection are not of much value. ' . | 


The identification of a likely source of hypersensitivity 
which is a more effective step may be taken to remove, so far as 
possible all sources of the antigen from the patient’s environ- 
` ment. This may include the removal of household pets and 

replacing regular bed clothes in use by others woven entirely 
from man-made fibres. : | 

The use of disodium chromoglycate (Intal) and corticoster- 
oids in preventing or reducing the frequency of severe asthma 
will be discussed later. | ZEE 

Management of the acute attack :—1.. The sheet anchor in the 
treatment of an acute attack of bronchial asthma is the use‘ of 
“ quick-acting " bronchodilator drugs, which not only counteract 
bronchospasm but algo decrease bronchial congestion and hyper- 
seoretion of muous. These drugs may be used. by different 
routes, like the intramusoular, intravenous, sublingual or oral 
route by nebulization or as & retention enema. | 


2, For the relief of an acute attack, adrenaline hydro- 
chloride is probably the best. A dose of 02 ml. to 0°5 ml. of a 1 in 
: *BHpecially contributed to the *ANXTIBEPTIO'. ` ! | 
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1000 solution is given h ermioally or intramuscularly to start 
with.. The dose, if indicated, may be repeated 2 to 3 times at 
. ]5-minutes’ intervals. In severe attacks, the drug may be 
administered as described by Hurst. 1 ml. of adrenaline (1 in 
1000 solution) is taken in a syringe and 0'3 ml. is injected. to 
start with. 1 minim of the preparation is then injected every 
minute over а period of several minutes to half an hour or 
- until the spasm relaxes. Adrenaline, in a 1 in 100 dilution, oan 
be used as an aerosol and is fairly effective. No true idiosyn- 
ora&y.to adrenaline has ever been reported. Its use should 
be avoided in oardiac patients of all types and in patients with -- 
hypertension, diabetes, hyperthyroidism and in the aged. . 

3. Isopropylarterenol (Neo-epinine ог Jswpre) 1 in 100 or 1 
in 200 is used as an aerosol more often than adrenaline. The 
main advantage of “ aerosol therapy" is that the patient oan 
use it himself after a little training. Isupril aerosol therapy 
gives maximum bronchodilator effect with minimum systemio 
effects. Isupril sublingually may relieve a mild attack or even 
abort a major attack if used, early ; 5to 10 mg. tablets of the 
drug may be used sublingualy, as often as four hours, but the 


` total dose in 24 hours should not exceed 60 mg. Isupril may 


be effeotive in patients who have ceased to react favourably to- 
adrenaline. It is important to advise any patient to whom 
there is loss of efficiency of the drug in the event of an unusually 
severe attack of bronchospasm, medical advice must be sought 
for immediately without resorting to self-medication. The. 
excessive use of Isoprelanin is dangerous as it can have the 

. parodoxloal effect of increasing rather than -decreasing the air- 
` way obstruction. The drug produces tachyoardia and increases 


1 


cardiac output and rise in systemio hypertension. | 


Attempts to find an alternative that is effective as a 
bronchodilator like Isoprenalin, without cardiac effects, have 
led to the introduction of Salbutamol (Ventolin), a selective 
Badrenergio stimulant. It is also administered by aerosol 
inhalation, taken prophylaotioally 2 to 3 times а day. Oroipre- 
naline (Alupent 200 mg. orally or by 5% aerosol solution or 
0:5 mg. by parenteral route.) |. E 

Aminophylline is often effective when adrenaline has failed, 
and as a respiratory and oardiao stimulant and for producing 
bronchodilatation. It is best given intravenously, 250 to 500 mg. 
in а 2'5 per cent solution introduced slowly to avoid cardiac . 
` arrhythmias or hypotension. Its effectiveness may be short- 
lived, in which case repeated intravenous injeotiona every four ` 
hours or a continuous slow intravenous infusion may maintain 
adequate bronchodilation. It may be used as a suppository at 
night, when sometimes it affords relief from nooturnal wheezing; 
but long-continued use may cause prootitis. . 2 


~ 
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Status asthmatious :—Persistence ‘or worsening of severe ` 
bronchospasm for several hours or days in spite of the above 
measures contitutes status asthmatious. The excessive work of | 
breathing increases oxygen — and carbon dioxide . 
output, airway narrowing causes ventllation/perfusion inequality .. 
which is aggravated by retention of dry, inspissated bronchial ` 
secretions; dehydration and physical exhaustion contribute to 


the patient's inability to cough or maintain the excessive | 


ventilatory effort. In these circumstances the arterial oxygen 
tension begins to fall, carbon dioxide is retained, and signs of ' 
peripheral circulatory failure develop, · ; 


Dehydration ' should be countered by giving intravenous. 
fluids. Oxygen may safely be given in low concentration (24 to: 
30%) by means of a Venturi-type face mask, and in high concen- 
tration provided this does not cause carbon dioxide retention. 
Hydrocortisone acetate should be given in massive dosage, e.g., 
1 g. in 24 hours by —— and also 100 mg. pred- 
nisolone by mouth in divided doses over the same. period. 
Adrenocorticotrophic hormone’ (ACTH) is effective but less 
reliable since the adrenal cortical response is variable and un- 
predictable ; it should not be used for patients who are already 
taking long-term corticosteriod therapy. Provided response is 
forth coming, the dose of steroids may. be reduced gradually in , 
the convalescent period following the attack. a 


Assisted ventilation :—Oortioosterioids are not effective for 6 
to 8 hours, and during that period the patient may deteriorate 
into respiratory or peripheral oiroulatory failure. These com- 
plications are indicated by increasing exhaustion and un-respon- 
siveness, raising respiratory and heart rate, fall in blood pressure, 
cyanosis and respiratory acidosis. In thése circumstances the 
patient must be relieved of the work of breathing by mechanical 


‚ means. Endotracheal intubation is performed under general 


anesthesia, and mechanioal ventilation established. Bronchial 


lavage with 1 per cent sodium bicarbonate solution ‘may be 


carried out, via the endotracheal tube, allowing the removal of 
tenacious bronchial plugs, which will result in improvement in 
ventilation. Once ventilation is controlled by mechanical means 
oxygen-enriched gas mixtures can be given to combat 
hypoxia without fear of carbon dioxide retention, respiration 
being maintained . artificially until bronchospasm subsides. 
It is important that the decision to institute mechanical 
ventilation is taken early, before the patient’s ‘general 
condition has become desperate. If started in good time this 


- form of treatment is often rapidly effective and intubation need 


only be maintained for 24 to 48 hours. It requires great skill 
and should preferably be undertaken by an expert team ina 
special unit where necessary facilities are available. 


— 
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Long-term management :—Most patients with asthma of mild 
to moderate severity can be successfully treated with bron- 
chodilators of the sympathomimatics or theophylline groups 
which are used intermittently to suppress attacks as they occur. 
For this purpose ephedrine or isoprenaline by mouth, or isopre- 
naline, orciprenaline or salbutamol by pressurised aerosol in- 
haler have proved most useful, having due regard to the dan- 
gers of isoprenaline overdose when it is administered by the 
latter method. Recognition and avoidance of precipitating 
factors may be important aspect of management, éspeoially in. 
extrinsic asthma when the antigenio stimulus is recognisable. 
In asthma precipitated by respiratory tract infection prompt 
treatment with a wide-speotrum antibiotic may shorten the 
illness. Physiotherapy has a place, especially in childhood, in 
` teaching the asthmatio to control his breathing pattern so asto- 
. improve the ventilation. The value of psychotherapy in the 
control of asthma remains equivocal although some patients 
appear to obtain relief by hyponosis. 


In more severe asthma in which bronchospasm is persistent 
and incapacitating, a reduction іп the frequenoy and severity 
of the attacks may be obtained by regular inhalation of Dis- 
odium chromoglycate (Intal). This material is said to suppress 
. the release of the humoral factors that mediate the allergic 
response and therefore, to play a preventive role in asthma. It 
appears to be most effective in extrinsic asthma, but still some 
patients with the intrinsic type also appear to benefit. As Dis- 
odium ohromoglycate is poorly absorbed from the gastro- 
intestinal tract it should be given ав an inhalable- powder, the 
standard dose being four capsules a day (20 mg. Disodium 
ohromoglyoate in each capsule). ДЕ 


In severe ssthmátios, cortiodsteroids may be the only 
means of maintaining a reasonable mode of life, by reduo-: 
. ing bronchospasm and exertional dyspnea, and diminishing the 
frequency of acute attacks of asthmas. The indications for 
regular steroid treatment:are:—(Z) Chronic asthma oausing 
severe respiratory disability; (2) a history of one or. more 
near-fatal .episodes of status asthmatious and (3) chronio 
asthma associated with pulmonary eosinophilia and transient 
pulmonary infiltrates. | 


The side-effects of the long-term use of corticosteroid are :- 
Cushingoid. symptoms, increased liability to infections, in- 
cluding opportunist infeotion; risk of adrenal failure follow- 
ing &coldent, infeotion or surgery, mental symptoms, including © 
‚ depression which may be suicidal, increased liability to peptic 

ulceration and gastric bleeding and a stunting of the growth in - 
children. In order to avoid these side-effects it should be the 
aim to maintain the patient on 10 mg: or less of prednisolone 
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daily, increasing the dose: only when an exacerbation of. 
the asthma or an unrelated acute illness makes it necessary. 


Over the pe the patients on continuous Predhisolone . 
therapy, develop adrenal suppression and other side-effects ' 
direotly attributable to the drug. . Therefore physicians have 
welcomed with considerable interest, the introduction of srosols 
containing topically active steriods for use in treating bron- 
chial asthma. There is growing evidence that these inhala- 
tion steroids, 400 micrograms—Beolomethasone dipropionate 
a day or $00 micrograms of Betamethasone-17 valerate a day, 
give excellent control of asthma in many patients. The dose 
presoribed is two puffs three or four times daily with either E 
paration, which should be started as а course of Oorticotrophin- 
gel or Prednisolone is tapered off. This gives the patient the 
best opportunity to inhale the sterold adequately into the air- 
ways. This form of therapy gives good control of asthma with- 
out suppression of the hypothalamic pituitary adrenal axis and 
without the development of the usual side-effects. of Cortisone. 
These aerosols containing topical steroids have been available 
for use in patients with asthma for only a short time but to 
date no serious side-effects, other. than oral and laryngeal 
candidiasis, have been reported. Further careful observations 
on the use of one of these preparations is required on a long- 
term basis before a full assessment of their side-effects can 
be made. . | 


Surgery :—The removal of carotid bodies (glomectomy) is 
attempted for relief of asthma: "The oarotid body lies on а deep 
surface at the carotid bifuroation and it is removed unilaterally: 
or bilaterally in the hope of correcting the autonomic im- 
balance. ‘It has given variable results. There is no conclusive 
proof of olinioal benefit. Vagotomy offers no benefit in this 
disease. | 





ZINO AND OOPPER IN SERUM AND URINE OF 
CHILDREN WITH BURNS , 


Zinc is important $o normal skin and supplements have been shown 
to increase the rate of its healing after surgery. Its concentration 
decrease in the hair of burned adults, and an increased loss in the urine 
has been shown after the stress of even minor surgical operations, in 
various diseases and in protein energy malnutrition. Copper deficiency, 
also can affect the skin. Low serum levels have been found in patients 
with Kwashiorkor and marasmus. Local soil and water tend to be defi- 
cient in trace elements, as may be vegetables which are grown in it. | 


Serum zino and copper and urinary zinc has been estimated in 82 
children with mild to moderate burns. No significant deviation from 
normal has been shown, and no modification of routine therapy is 
suggested.—(R.B, Walker Wood, ef al in S. Afr. Med. Ј,; 20-7-1974). ` 


` CURRENT TRENDS INTHE = 
. MANAGEMENT OF HEAD INJURIES* 
| Pror. (xis) T. 8; KANAKA, С 


Addl. Prof. of Neurology, Madras, and | i 
' Neurdsurgeen Institute of Neurology Madras 


‚ "E AND 
Paor. V. BABASUBRAMANIAM, e" ; i | 
N ue | Hony: Olintcal Prof, of Neurosurgery, Madras Medical College, 
, Hony. Neuroswrgeon Govt. Mental Hospital Madras and — 


Hony. Neurosurgeon, Institute of Neurology, Madras 


| Wr increasing industrialisation and fast moving traffic 
. the incidence of head injuries is steadily increasing. The 
management of these patients is the responsibility of the 
attending doctor; the specialist should be called in only where 
there is а problem. It is véry necessary to understand this; 
otherwise there will be a tendenoy to call in the neurosurgeon 
for every head injury. The number of neurosurgeons available 
in our country cannot deal with all the head injuries. \ 

The Institute of Neurology, Madras, isthe only one centre 
which has a twenty four hours head: injury service to assist in 
the management of various problems in pi head injured patient. 

Certain basio problems in the management of patients with 
multiple injuries (including head injury) have'to be remembered. 

. The patient with head injury usually доев not exhibit shook. 
If evidences of shook are present one must look for other injuries 
obvious or concealed. During this stage of shook the patient 
may tend to be drowsy because of. cerebral hypoxia. This 
drowsiness will olear if the oxygen hypoxia is treated. ME 

` Another injury which is often overlooked fs injury to oervi- 
oal spine with or without cord involvement. A considerable 
number of patients with head injury have cervical spine injury. 
If these are not looked for (and confirmed by x-ray) there is 
every chance of the patient being moved osrelessly thus agg- 
ravating the existing damage. be F UN S 

| Patients with head injury are conventionally grouped into.— 
(a) Those who are conscious from the time of injury. (6) Those 
who are conscious to start with and became unconscious later. 
(с) Those who are unconscious from the beginning. : 

: This classification however does not take into consideration 

' the phase of concussion which follows the receipt of the injury. 
Oonoussion following head injury is of short duration, 4.е. the 
patient recovers within a matter of minutes. 

The patient who 1s conscious from the beginning needs only : 
constant watching so that appropriate measures can be taken if 
he slips into the second ‘group. Nearly 50 to 60% of head injuries 

i *Bpeolally contributed to the 'ANTISEPTIO'. ' У 
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seen in civilian life come in. this опр. These cases can be well ; 
looked after by the general physician or the doctor in charge. 


The patients who were ' conscious . after the injury but. 
‚ become unconscious later need much attention. These pstients, 

become so because of compression of the brain either by a clot or: 
, by the injured part whioh оле cdematous. The only way to 
' gave these patient is by early diagnosis.. It is heré that constant 
vigil and great oare are necessary. These patients form about 
20-953.0f heed injury. Since it ів difficult to predict as to which 
patient would slide from ‘the first to the second group every 
= needs constant watching atleast for the first forty eight 


. . NOUTS 


The nursing and the duty dootor must be trained to 
observe the patient for early fall in the level of consciousness, in 
. quality of pupil, optosis, brady-cardia or commencement of fresh 
neurological deficit. Anyone of the signs must warn the doctor 
and he must take adequate steps to exolude compression of the 
brain. ' 

Where there are facilities eleotro-encephalogram is of arent 
use to detect shift of the midline due to the compressing agent. 
When there is a definite suspicion the concerned doctor can pro- 
ceed with a burrhole drainage, if it isa olot. It would be well if ' 
all doctors are trained in this procedure as it. may be difficult to 
get at a neurosurgeon. for every case—partioularly in outsta- 
tions. But when there is any doubt elther about the cause or 
the nature of the lesion a neurosurgeon must be consulted. 
Where there is no rapid ‘determination of consciousness carotid 
angiogram can be done to confirm the diagnosis. 


Extradural or subdural hematomas are the commonest 
causes of compression of the brain. Sometimes the temporal 
lobe becomes oedematous and acts as а compression = 


. the help of a specialist. - 


` The patient who is unconscious from the time of injury is a 
ро to be dealt with only by the speolalist. These patients 
ave injury to the brain stem. Thanks to the increasing knowledge 
about nursing and management, more and more of these patients 
are being saved. In the Institute of Neurology, Madras, 
our experience with management of these pasione has been 
quite rewarding. 


Fractures of the skull are important odis in 80 ‘far as'the | 
involvement of the brain is concerned. However in the minds 


of some doctors and most non-medical men they assume undue 
importance. 


The importanoe' of fracture lies in the fact that they may 
cause extradural bleeding. They may also indicate the site of 
& haematoma. Patients with & fissured fracture which orosses 
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-the middle marginal groove are potential candidates for extra- 

. dural haemorrhage. Fissured fractures that run into the para- 

ae sinuses are. HOBOS causes of oerebrospinal fluid 
O... i, 


Depressed байы аге тоге important as they sometimes 
. oause compression of the underlying brain. When compound 
the patient needs urgent attention. This is mainly because 
of the risk of infection, Every compound fracture needs imme- 
diate attention. If facilities for specialist treatment are not 


available and 1f there are no signs of cerebral compression then . 


the attending dootor can suture the wound after cleaning it. 
This simple procedure has worked quite well in many oases. 
Merely waiting for the specialist or transporting the patient 
with an open wound is not safe. After the wound is closed 
specialist help oan be sought. · 


Post-traumatic sequelae :—Some late results of head mjunes 
are of some importance. - : 


(a) Post-traumatic epilepsy — Fits may come on immediatly 
. after the receipt of the injury. This is partionlarly so in 
children. А non-narcotic anti-convulsant like enm by 
the intramuscular route is the best. 


Where the dura and cortex are injured oibciranmntio focal 
or general seizures may come on after a variable period of fime. 
It is therefore, wise to administer anticonvulsants to all cases of 

head injuries where there is suspicion or evidence of dural 
and/or cortical injury. 


(b) Post-traumatic paptlloedema :—In some instances after | 


a variable time interval the: patient complains of headache, 
and may have vomiting. Olinically there may not be anything 
evident, except papilloedema.. These patients do well with 
measures directed at reduotion of the intracranial tension like 
administration of diuretics and corticosteroids. These are proba- 
bly due to auto-immune reaction to minimal. intracranial 
bleeding due to the injury. 


“The patient who has had a brain stem к recovers quite 
well with the modern nursing and biochemical care. When they 
E they may have.a neurological deficit like spastic hemi- 
р! egia. ‘These patients can be helped by Stereotaxio surgery. 

his reduction of the spasticity was achieved in one of our cases 
by stereotaxio dentatectomy. | 


‘Recently much work has been done on the biochemical 


status of the head injured кше These promise to po of 


| .grest — use. 


E 
Ра t 
. a r 
lL ашау аш. мы: LI * 
* * - моз 
ч 


\ 
" 


f 


Mar. °75] THE ANTISEPTIC [Vor. 72, No. 3 


THE 
COMPLEX - 
NEED 








@GLOSSITIS 
e STOMATITIS 
€ ANOREXIA 
e PHOTOPHOBIA 
e CHEILOSIS 
e SPIPHORA ® DIARRHOEA 
e BROAD- SPECTRUM 
ANTIBIOTIC 
THERAPY 


® DIABETES 
MELLITUS | 
'  ®\АСОЕ 
NEURITIC PAIN 
e BURNING FOOT 
SYNDROME € NEURITIS 
ePELLAGROUS DERMATITIS e FATIGUE, > | 
e TENDERNESS OF CALF MUSCLES € POOR 
GASTROINTESTINAL ABSORPTION  . 
© CHRONIC DEBILITATING DISEASES 
@ MALIGNANT GROWTHS 


t 


Each basiton forte tablet contains: 
thiamine mononitrate (B;).-.10 mg. 
riboflavine (Bz )—-—~——..-... 10 mg. 


pyridoxine hydrochloride (Вв) - 2" mg. 
niacinamide —.——.——...100 mg. 


BASITON 
FORTE... 








calcium pantothenate — 50 mg. 
cyanocobalamin (Biz) mm 4 mcg. SQUIBB VITAMIN B COMPLEX WITH VITAMIN C 
vitamin C DOSAGE: 
(as sodium ascorbate). 300 mg. one basiton forte tablet daily, or as recommended 
folic acid eren ТЕО" dg : 
® SUPPLY: : 






Pa . Strips of 10's and boxes of 10 strips of 10's | 


AR OR Y | 
SQUIBB єр оа. 


i 
Пр 
Ыы 


@reprasents the Registered Trademark of ER Squibb A Sons, Inc, SARABHAI ERES LIMITED a 


\ 
of which Sarabhan Chamicels Limited are the Licensed Users WADI WADI ~ BARODA 


SCAD474 





| [ 33 ] | | 





g 


Ag, ^ — 





For a wide spectrum of anxiety in tension states 
including psychosomatic and organic illnesses . 
with associated anxiety and physical tension. 


» 
a - 


'  Avaflable in strips of 10 tablets 5 mg: each, 
10 mg. /2. ml, ampoules for I.m./iv. injection, E 
60 ml. bottles of Syrup. | 


RANBAXY 


Ean nee AMEE 





~ 


s Е 7 OKHLA, NEW DELHI-110020 / 


‚ WHEEZING IN CHILDREN’ 


М, SUNDARAVALEL, | \ 

8 Paediatricion, Madras | 
| | | 
Az ‘expiratory wheeze is the olassical sign of a partially 
obstructed lower airway. | 
In the newborn, it is usually due to congestive cardiac 
failure, staphylocoooal pneumonia and acute bronchiolitis. It 
may rarely be due to anatomical defects like bronohostenosis, 
aberrant vessels and lobar emphysema. . EN | 

` In very small infants, usually 3 to 6 months old acute - 
bronchiolitis is a common oause of wheezing, and is usually — 
 o&used by a respiratory synoitial virus. There is fever, tachy- 
pnea, retraction of the chest, tachycardia and in sévere oases 
_oyanosis. The clinical signs are minimal in comparison to the 


` ˆ symptoms. Occasionally there may be congestive oardiao failure 


as shown by the tachycardia, hepatomegaly and oardiomegaly 
present. Congestive failure ів. usually due to the viral myo- 
carditis. Tachycardia alone may be.due to anoxia and the liver 
may be pushed down due to emphysema and enlarged due to 
pressure on the hepatic veins. In the Institute of Child Health 
and Hospital for Ohildren, about 570 children per year are 
admitted as patients. ` ` E 

Infection and bronchospasm ав in asthmatio bronchitis may 
produce wheezing іп the younger children. About 822 children 
are admitted every year in the Institute of Child Health and 
Hospital for Ohildren. Allergio asthma 1s usually seen in the 
. older children. The child comes with cough, dyspnos and 

. wheezing. There may be family history of asthma or a history 
of other atopic manifestations like eozema in infanoy. About 
‚ 29 children are admitted every year. to the wards, as most of 

ihe children are treated as out patients. 

Tuberculosis is another common Gause of wheezing ' in 
children, due either to the hilar nodes pressing on the bronchi 
or to endobronchial tuberoulosis. The child usually presents 
with signs of collapse consolidation. Some childrens present 
with recurrent wheezing and in between these episodes, do not 
bounce back to health, what is usually. known as a ‘wheezing- 
wasting ' syndrome. А | | 

Very often staphylococcal empyema and  pneumo- 
nia present with wheezing. It ів diffioult to differentiate these 
`. from acute bronchiolitis ; only sklagrams of the chest will help. 

Aspiration of foreign body usually produces unilateral 
wheezing. On soreening a picture of obstructive emphysema an 
paradoxical movement of the mediastinum are evident. -7 | 

9 Specially contributed to the 'ANTISEPTIO’. . = 
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Congestive oardiao failure may sometimes present with 
wheezing in addition to the other usual olinical features. 


Eosinophilia and related dromes as in ascariasis аге 
common ‘causes of wheezing tropical regions. Persistent 
wheezing for several days makes one think of eosinophilia, 
asoariasis or tuberculosis, Oystio fibrosis is a rare condition 
where the viscous secretions very often produce wheezing. 
Localized wheezing may be present in bronchogenic оувїв, 
neuroblastoma and lymphomas. | 


The Management of a few common conditions will now be 
discussed. Acute bronchiolitis should be treated ideally with Os 
and mist tent; but, even moist Os helps. Fluids intravenously 
usually isolyte * P’ are given 100 ml/kg. in 24 hours. Antibiotics 
are useful both in prophylaxis {n the treatment of the.secondary - 
bacterial infection. In a small infant, a combination of Kancin ` 
_and penicillin and in older children either erythromyoin and . 
shloromyocetin or ampicillin may be given. In severe cases hydro- 
cortisone will help. Antispasmodics have.no place in the treat- 
ment of acuté bronchioltis, Digoxin is given, if there is congestive 
cardiac failure. In asthmatic bronchitis—bronohodilators and 
streptopenioillin may be given. In asthma, two injeotions of an 
‘adrenaline, 1/1000 solution is given in the dose of 0°01 ml/kg. 
at 20 minutes intervals. Great caution should be exercised in 
the use of adrenaline. It is safer soi to use it in infants and 
when there is tachycardia. 1% ів useful in the beginning of an 
attack. A single maximum dose should not exceed 0°25 ml 
If the wheezing improves, the child is put on standard AP 
powder, APs which is given to а б kg. child contains. . 

Ephedrine, 3:76 mg. Aminophylline, 15 mg. and Pheno- 
barb 7:5 mg. : — 

Relatively higher doses are given for the 10 kg. and 15 kg. · 
older children. If the child does not improve with 2 injections 
of adrenaline, the child should be hospitalised. Aminophylline 
in the dose of 3 mg./kg. is given as intravenous drip over & 
period of 6 hours and may be repeated, if necessary. Osution 
is necessary in the. use of aminophylline, as any ee 
may produce symptoms resembling status asthmaticus. 
severs cases hydrocortisone in a dose of 5 mg/kg. is useful, and 
may be given every 6 hours. Laok of response to routine treat- 
ment makes one think of acidosis. It is treated by 7'5% Na 
HOO; 4 mg/kg. Over a period of an.hour. Two such courses 
of treatment should be sufficient for most children. Olear fluid 
by mouth is the most effective expectorant and is sufficient in 
mild oases. Antihistamines are not very useful in treating 
asthma as they tend to dry viscous seoretions, If the ohild is 
restless, mild sedatives like chloral hydras 15 mg/kg. may be 
^ given orally three times daily. Barbiturates, chlorpromazine, 
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phenargan and morphine may be eliminated to avoid respiratory 
depression. If there is associated lower respiratory troat 
infection, ampicillin may be given.  Eosinophilis is treated with 
Diethyloarbamaziue 12 mg/kg. for 10 days. ' | 
In endobronchial tuberoulosis, prednisone-1 mg/kg. for 
6 to 12 weeks in addition ‘to antituberoular treatment and 
endoscopic aspiration would appear to prevent stenosis. 1 
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THE ELECTROCARDIOGRAM IN ISOLATED RIGHT VENTRICULAR 
HYPERTROPHY DUE TO CHRONIC RESPIRATORY DISEASE 


The electrocardiograms of 34 oases with isolated right ventricular 
hypertrophy diagnosed at autopsy have been analysed. Only subjects 
having chronic respiratory diseases of long duration were considered. 
These results have been compared with normal standards for ‘the 
electrocardiogram which have advantages over those previously published. 
Thirty three deflections, or combindtions of deflections, of the electro- 
cardiogram were found to characterise the isolated right ventricular 
hypertrophy group. They did not conform to those found in the isolated 
right ventricular hypertrophy group in the vast majority of the cases, As 
such, 919% of the electrocardiograms of isolated right ventricular hy pertro- 
phy wore distinctive. These results have been compared with pre- 
vious reports dealing with the electrocardiographio diagnosis of: right 
ventricular hypertrophy, Attempts at gauging the degree of right ventri- 
cular hypertrophy from the electrocardiogram have been made.—(B. Van 
Lingen and К. Palmher$, 5. Afr. Med? J., 20-7-1974). 


X 
е SENSITIVITY TO RIFAMPICIN : | 
| INCIDENCE, MECHANISM, AND PREVENTION 


Five out of 200 patients taking rifampicin 900 mg twice weekly and 
three out of 91 patients taking rifampicin who attended an immunol 
clinic developed intolerance to the drug. Antibodies to rifampicin, whi 

` were found in most cases, decreased steadily after the end of treatment 
but were detectable for up 40 16 months. The dose of rifampicin and the 
blood levels are predominating factors in the occurrence of reactions. 
Thus the dose should be reduced in patiente in whom rifampioin blood 
levels rise abnormally. When it is important to continue rifampicin- 
treatment despite intolerance antibody titres within 24 hours after adminis- 
tration of the drug must be measured to find: when they are lowest, which 
determines. the “unreactive period", and when a further dose may be 
safely given. —(Puje$ Jean-Claude, Homberg Jean-Claude and Decroix Guy, 
Brit. Med. Jour., 25.5.1974). | 


1 
iene med 


i 
| 


Ж í / 4 
124 . THE ANTISEPTIC [Vor. 72, No. 3 
| Е BART’S VIBRATOR 


°“ Jedeom Products Ltd announce the introduction of the Bari's 
Vibrator and supply the following information. | 


The Bart’s Vibrator is a new low-cost electronic device which gene- 
rates vibration to reproduce speech where the larynx is impaired or 
missing. I$ is being manufactured by a British Company and has been 
accepted for issue by Britain’s National Health Service. 


When the diaphragm of the device is held ágainst the throat, vibra- 
tion for the new voice passes.into the mouth so that the lips, tongue and | 
teeth can perform in the usual manner to form words. The frequency of. .: 
the sound produced by the vibrator can be varied by a simple adjustment 
of the diaphragm to change the pitoh. A feature of the instrument is the 
ease with which speech oan be produced with the minimum of practice. 
Power is provided by an ordinary 1:5 volt torch battery. 


Design and development of the vibrator has been carried out by 
— therapists and technicians and 8%. Bartholomew’s Hospital in 
London. i | | ИУ 

Further information. is available from Jedcom Products Limited, 318, 
аа London М4 IBX, England.—(Sowt | Afr." Med. Jour. 
27-7-1974). | i | 





MANAGEMENT OF NON-SPECIFIO GENITAL INFECTION 


There, are sound reasons for believing that non-specific genital . 
infection is quite conmon —— practice. even though most infec. 
tions do not present in easily — form. . Some genera! practi- 
tioners refer men with urethral harge ‘straight to а clinic, but 
many patients prefer to stay with their own docter and many doctors — 
believe itis right that they should do so. The method which some: 
adopt is to give an injection of penicillin at once and refer the patient 
to a clinio only if his symptoms are net relieved. This may be dam 
Фо the individual, to his sexual partner, and tc the public health, an 
it also adds to the burdens of the venereologist, Proper care of these 

tients should mean acourats disgnosis, adequate, treatment, gatis- 

су tests for cure; and the tracing of contacts, including sources of 
infection and those who the patient may have infected. Accurate 
diagnosis requires careful olinical examination and the help of a. 
laboratory ;, treatment not always easy. The condition does not respond 
to penicillin; the most effective remedies seem to be tetracycline. 
250 mg by, mouth every 6 hours for one to three weeks, There is 
some evidence that the longer ‘duration of treatment may give 
better results, but little to support the view that doubling the dose 
ів any help. During treatment the patient should abstain from alcohol 
and sexual intercourse.’ Because this‘condition is sometimes prone to 
relapse observation should, ideally, extend over three months, but 
it may be difficult to persuade patients to abstain from intercourse for 
solong. During observation the patient, if a male, should be seen on 
at least two occasions in the early morning before the overnight urine 
has been passed for intrameatal smears, inspection of the urine, and 
microscopy of the urinary sediment, It is, wise, ‘also to perform at least 
one microscopical examination of the prostatic fluid, for non-specific’ 
infootion isthe commonest cause of chronic prostatitis, often pto- 
matic, Wives and sexual partners should always be examined for the 
diease and treated if necessary.—(Leading Artical, British Medical Journal 
28th September 1974). 


ый \ 


PREVENTION OF DEHYDRATION IN 
INFANTS WITH GASTROENTERITIS* 


0. THIRUGNANASAMBANDAM, ` > 
Additional Prof. of Paediatrics, Institute of Ohitd Health and 
Hospital for. Children, Egmors, Madras-8 wf 


i 
i 


r the Institute of Child Health and Hospital for Children, at 

Egmore, Madras, it has ‘been observed that during the past 
4 years On an average 16% of the out-patients came for varying 
degrees of gastroenteritis. One fourth.of the in-patient admis- 
sions had moderate and severe degrees of gastro-enteritis with 
or without complications, which need institutional саге. 
Gastroenteritis accounted for the mortality figures in the Insti- 
tute of Child Health and Hospital for Children in 25°5 of infants 
and 20°9 of pre-school children. In this context, measures to 
prevent the children with gastroenteritis coming for servere 
dehydration with -eleotrolyte disturbances and other compll- 
cations are very important; in fact mandatory. | 


The high risk infants are.—(7) Infants less than two years 
of age (2) Infants with watery diarrhos (3) those of poor 
economic status (4) moderate and severe degrees of protein 
oslorie-malnutrition irrespective of age (6) orowded homes, 
slums, and unhealthy living conditions (6) prolonged treatment 
with indigenous medicines with little or no improvement. (7) 
` artificially fed infants who are exposed to numerous channels 
of infection like dirty feeding bottles, unclean spoons, unwashed 
hands and the contaminated milk itself. (8) the smaller babies 
exposed to the risk of infection from  paoifiers'and sootheners 
and (9) babies frequently given laxatives and conoootions. 


On the other hand, breast-fed-infants are in a much better 
position in the sense that they suffer from fewer attaoks of 
gastro-enteritis, have more resistance against Е. сой infeotion 
and less prone to be subject to electrolyte disturbances. 


Untreated or uncontrolled gastroenteritis results in the loss 
of water and electrolytes leading to circulatory failure or shook, 
electrolyte disturbances: like hypernatremia, hyponatremia, 
acidosis, and hypokelemia. In addition, ‘they. are prone to 
intercurrent infeotions like bronchopneumonia and compli- 
oations like intussusception. . The long term sequele are hypo- 
proteinemia, anemia and failure to grow. To prevent the 
above mentioned hazards, it is obvious that an adequate 
supply of water, electrolytes, calories, proteins and vitamins, 
is essential so as not to allow a large deficit between the needs 
ofthe body and the loss therefrom. However: an increased 
supply of calories, proteins, vitamins and iron, is much more, 
' needed by children with chronic gastroenteritis. | 
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There are many ways of supplying water, electrolytes and | 
calories to prevent dehydration. They may be offered in the 
form of :—(Z) natural feeds which may be diluted to the required 
extent, (2) food articles and preparations which usually do not 
form the normal diet of these infants and (3) medioinal 
^ preparations. 


The normal feeds .— Milk is the most natural and он] 
feed for infants.. Breast milk has a solute load of 12 milli- 
osmols/100 calories on the kidneys and. hence it.is well tolerated 
from the point of view of the water, calories, and electrolyte 
requirements in the presence of impending dehydration. On 
the other hand-undiluted cow’s milk or powdered. milk has a 
solute load of about 40 .milli-osmols/100 oalories, on the kid- 
neys. Hence in the presence of dehydration, аны 
is liable to occur in artificially fed-babies. 


| 2. Other food preparations or food artioles :—Comprise . | 
lactodex, eledon, buttermilk, whey, skim milk powder, carrots, 
apples, bananas, arrow-root conjee and tender coconut water. 


contains i cream milk powder and therefore, more 

easily digested than the full cream powder, cow’s milk or other 
milk powders. Henoe it is used in preference to the regular 
feeds for infants with gastroenteritis. 

Eledon is 1/2 cream acidified milk which can be used for the 
slightly older age-groups. ` 

Home-made butter milk is a oheaper’ form of eledon with an 
even lower fat content. 
.! Whey is another form of acidified milk whioh is readily . 
digestible. — 
| Skim milk powder which із almost free from fat content, has 
high protein content which tends to solidify the stools. How- 
ever, {t also contains lactose (vids lactose intolerance). 

The pectin content of tender carrots and green apples, and 
the cellulose content of the banana and arrow-root also help to 
bind the bowels. s 


The administration of tender coconut water is & palatable a 


way of replacing water loss, electrolytes, partloularly potassium 
. and energy in the form of fructose. | 


3. Medicinal preparations — 


Eleotrol ' Laotolyte 
Hydrolyte Electrolyte powder of varying 
| !  eomposition e 
Kal ро — golutions 
Po | 


The E powder gives 25 mEq/l of sodium ; and an 
equal amount of potassium when one level measure is dissolved 
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in about 50 ml. of water. This is below the recommended 
replacement therapy. mE 
` The preparation Hydrolyte gives sodium 21 mEq/l and 
Potassium 12 mHq/1 when 15 ml. is diluted with half а glass of 
water. This is also far below the required strength. 


. Lactolyte solution contains 184 mEÉg/l of sodium and 
146 mEq/lof lactate in 5 ml. of solution. This does not contain 
any appreciable amount of potassium and is not therefore a 
satisfactory substitute. | 
It is unfortunate that many parents do not appreofate the 
thirst in the dehydrated child who exhibits the same by avidly 
drinking the water ог electrolyte solution or liquid 
offered or by putting his tongue frequently outside or by turning 
towards the foot-steps of the mother..or turning towards the 
fingertip when its cheeks are touched. Worse ів the predicament 
of the ohild whose parents recognise the thirst in the child but 
are afraid to give water because the child is having watery stools 
and that the administration of more water will aggravate the 
ваше! 
; The ideal oral fluid for rehydration therapy should consist 
of :— | | 
mEq/L mEq/L mEQ/L mEq/L mM/L 
This is provided by & powder of the following composition 
(per litre). . | 
Sodium ehloride 3'5 g., Sodium bicarbonate 2:5 g., Potas- — 
sium chloride 1:5 g. and Shoes 25°0 а. | 


It has been observed that when the glucose content is Jess 
than 5%, for e.g., 25% as above, the absorption of electrolytes ‘is 
facilitated. A hypertonio solution may adversely affect the 
measures. | | 

This composition is superior to other compositions because 
the loss of water and electrolytes in an average oase of isotonic 
dehydration is estimated as follows :— / 

Nat K+ Cl— ^ Water 
8—10 . 8—10 0—10 125 g/kg. 


Thus the oral fluid therapy not only offers scope for the 
pne of the immediate and late sequelae of gastroenteritis 
ut also gives education to the parents on practices to be 
adopted for improved feeding. | 
| The above fluid oan be given as intragastric drip also. 
However, oral fluid therapy has no place in the presence of 
shook or severe vomiting and when there is danger of aspiration. 


When oral fluid therapy is not possible or when £v, fluid 


therapy need not be resorted to, intraperitoneal therapy oan be 
138— iii v EE 
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given. The advantages are :—that a large volume of fluid of 
400 to 800 ml. of 1/2 strength Darrows solution can be given 


in 10 to 15 minutes and the nurse’ s time is saved which. 


otherwise will be utilized during i. v., fluid therapy. This oan 


be repeated at 8 to 12 hours’ intervals. Rate of absorption is 


pole mating and overhydration will not be a problem. 


The disadvantages are :—that this therapy oannot be used 
for children in shook or when the stool-loss ia more than 
8 mi/kg/hr. Peritonitis ів a small risk in careless hands. 


Sometimes, it is not enough if we replace only the water 
and electrolytes or set right the physiological disturbances that 
follow diarrhea. Appropriate measures to correct the cause 
and also any other complications present must be taken early 
in the management, bearing in mind that not all cases. of 
gastroenteritis are infective in origin and not all of them. 
аге amenable to antibiotios. Of late, more and more cases 


of intolerance to' different types of sugars are wor теср. 
resultant: 


as a cause for severe and prolonged diarrhea wit 
dehydration. Intolerance of lactose ів | ay of this group 
' and lactose fs the sugar in milk and mi | 

breast milk or artificial milk. The stoo such cases are 
watery and frothy with a LH of about 5 or less and containing 
more than 0:5 g% lactose. With a — of diarrhoea getting 
aggravated with milk f вейв, the di — s may be suspected in 
the presence of the above stool findin Perianal exooriation 
also will be present. "The diagnosis oan y^ confirmed by motion 


· chromatography, though it is not absolutely necessary. If such . 


conditions are suspected, preparations OAR, lactose must 


be avoided. 
Р 





{ 
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CORRECTION OF FALLOT'8 TETRALOGY IN A PATIENT SUFFERING 
FROM. HEREDITARY SPHEROCYTOSIS | 


— бын — овів is а genetically determined abnormality of ' 
the red bl defeot in intracellular glycolysis resulta in a 
spherical cell’ whieh has в shorter life span than normal'and exhibits 
' increased osmotic fragility in 1 Formed saline solutions. Lysis is reduced 
in glucose solutions. Normal ed elements in blood are prone to 
destruction during — — bypass, due to trauma, cardiotomy 
suction, bubble oxygenation and roller pumping. | 


The problem of the imposition of cardiopulmonary bypass on patients 
suffering from excessive fragility of their red cells gives rise to concern 
for the safe conduct of such а bypass. Hemolysis normally occurs at a 
rate which is seldom less than 0:25 mg of free hæmoglobin per minute, 
but renal function is usually able to tolerate plasma hemoglobin levels of 

' up to 250 mg/100 ml. e oxygen ing capacity is not seriously 
deranged.—(Moyes Ю.С, e al, South Afr. Мей. Jour., 48, 1535 1074). 


| 


reparations whether | 


\ 
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TRANSIENT LACTOSE INTOLERANCE* 


K. V. PREMA CHANDER 
| AND | ‚ 
V. BALAGOPAL RAJU, Director, . . ` | 
| [Inatitute of Ohild Health and Hospital for Ohildren, 
Hgmore, Madras-8] | 
[o leri is a condition often seen in infants, of one 
month and children upto 7 years after they had had an 
attack of acute gastro-enteritis. It occurs usually during wean- . 
ing, and breast feeding gives place to artificial hand feeding. : 


Pathogenesis.~Lactose intolerance is due to defective or dimi- 
nished activity ог to the destruction of disaccharidase enzymes, 
viz., lactose, maltase, sucrase, also Isomaltase, which are found 
in the brush border, lining the luminal surface. of the small 
intestinal epithelium. These enzymes help in the final stege of 
carbohydrate digestion and absorption. The deficiency of 
enzymes results in enormous collection of sugar in the large 
intestine whioh ferments by the. action of bacteria producing 
m acid, ОО» ang prevents water absorption from the large 
bowel. 


This results in — highly aoldio which oauses perisnal 
excoriation, produce gas collection in the large intestine with 
unabsorbed: water, causing abdominal ‘distention and resulting 
` jn explosive jetty, diarrhea, after feeds. 


Conditions favourable for ihe disaccharidase deficiency :— 
(1) Aoute gastro enteritis; (2) Protein oalorie—malnutrition ; 
(3) Parasite infestation like giardiasis, trichomonas; (4) Long 
term use of antiblotios which alter the bacterial flora of the 
a NA Neomyoin (b) osi gether (б) Drugs which 

damage the brush—border lining th е small intestines ; 
(a) Colohisine, (b) Neomycin, (ey Birth-oontrol medications ; 
(6) Coeliac disease and (7) Prematurity. 


History:—Regarding the type of method and technique of the 
feeding, (7) Pr mie to :—(a) Cow’s milk (b) Breast milk and 
(c) Artificial milk; (2) Reintroduction of milk reproduce 
diarrhoea. (3) Non-milk ' feeds: ameliorate diarrhoea; (4) 
Diarrhoea following long term antibiotics. (5) Recurrent 
diarrhoea of more than 15 days’ duration..(6) Recurrent ory after 
feeds and (7) Explosive diarrhoea following distenion of 
the abdomen. . 


Physical Examination :—(I) Perianal excoriation; (2) 3 
domina! distention; and (3) Weight-loss inspite of proper 
and adequate feeding and good appetite. 


ew contributed to the * ANTIGEPTIO А 
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‘Nutrition :—Average nutrition; Under-nutrition; Maras- 


mus; Kwashiorkor; Marasmic Kwashiorkor and Vitamins 
deficiency. — - | 


, Diagnosis: type of sugar intolerance analysts :—(1) Thera- 
peutio dietio exclusion and (2) motion for Chromatography. 

Investigation at ward bed-side :—(1) Type of stool, thin, 
copious, watery, frothy, yellowish, acidic smelling stool; (2) 
fermentation noticed in clean test tube kept at room tempera- 
ture for 2 hours kept air-tight at bedside. | 


. 3. Olni-test . sugar paper/tablets—Kerry—Anderson— 
method 1964, examination of stool for reducing substance :— 
(a) Watery stool 8. drops of fluid portion added to Clini test 
tablet or sugar paper/or Benediot's solution 5 ml. (b) If mucoid 
stool, mix stool with two parte of distilled water, and the result- 
ing solution mixed thoroughly, out of whioh 15 drops added to 
olinitest tablet/sugar paper or 5 mi. Benediots solution and then 
boiled for two minutes. | 


In cases of suspected sucrose-intolerance a few с.о. of the 
diluted motion ,is mixed with a few drops of dilute НО). and 
boiled for two minutes’, 15 drope of this are added to the Clini- 
test tablet/sugar paper/or b ml. Benediot’s solution and. boiled 
for two minutes. | 


Observation.—Stools with reducing substance and colour; 
and Sugar % :—Green colour, 0*1 to 0 5%. Green preolpitate, 0°5 to 
1:0% Yellow precipitate, 1°0 to 20%. Red precipitate over 2%. 


pH of the stools :—Estimated immediately after collection 
was 5'6. (1) Specimen of stools should be examined as soon as 
possible after feeding the child suspeoted to be sugar-intoler- 
ant to milk or milk produote or sugar and the collection of 
stools must be within 6 hours after feeding the child. If 
the child is ор i. v, fluids the offending sugar, milk produots 
are withdrawn, no reducing substance will be present in stools. 
Once the ohild is started on milk-feeds, and the child develops 
explosive, watering frothy diarrhwa, immediate examination 
. of the stools (macrocopic and microscopic) for bacterial oon- 
tent must be made. Parasitic infestation like Glardiasis, Tricho; 
moniasis must be checked and biochemioal tests also 
made. Also a baoteriologioal examination for any offending 
organism, along with a culture is made at the same time. 


Management of Lactose intolerance (Secondary) :—7-(a) Casi- 
lan feeds, 100 calorie/Kg; (b) exclusion of offending sugar and 
(c) use of Honey (Fructose) for 3 to 4 weeks. (2) The inclusion 
of the offending sugar with Oasilan/one week for the V week. 
(3) Offending sugar 2% with Oasilan/one week for VI week. 
(4) Offending sugar 3% with Oasilan/one week for VII week. 


Мав. 76] TRANSIENT LACTOSE INTOLERANOH—K.V.P. & V.B. 131 


.(&) Offending sugar 4% with Ossilan/one week for VIII week and 
(6) Offending sugar 5% with Ossilan/one week for IX week. 
Note:—100 gm. Casilan gives—375 calories and one teaspoonful honey 
. (5 g)—15.95 calories, — : ] 
During the acute phase of dehydration, correction of eleotro- 
lytic imbalance, and hypoglycemia is. essential as also control 
_ of infective diarrhoea with appropriate antibiotics. 


The above line of treatment is useful in grossly mal- 
nourished children. Difficult cases were given J. У. Plasma, 
10 ml./kg. at weekly intervals which often tided them over the 
crisis due to malnutrition, and saved them from death parti- 
oularly the very small babies who would otherwise have died. - 

Second type of management:—Management for the well- 
nourished children :—(Z) Casilan- with honey 100 oalories/kg. for 
2 weeks; (2) Gasilan 75% and lactodex 25% or acidified oow's 
milk 25% for the 3rd week; (3) Oasilan 50% and laotodex 50% or 
acidified cow’s milk 50% forthe 4th week; (4) Oasilan 25% and 
laotodex 75% or acidified oow’s milk 75% for the 5th week; 
(5) Gasilan 10% and lactodex 90% or acidified cow’s milk 90% for 
the 6th'week. | | 

Test of results.—(7) Daily examination of stools for reduc- 
ing substance after the introduotion of the offending sugar. 
(2) Daily weight-recording to assess the calorle-requirement 
and olinica] improvement day by day. (3) If reducing substance 
is presént in stools while feeding the child with Casilan and 
honey, fructose intolerance should be suspected. Child’ may 

develop explosive, watery йіагтһоа after feeds. 


The stools should be subjected to chromatographio analysis 
for confirmation. Ohildren in the neonatal period (6 months age 
group) were offered freely Soya bean flour defatted, boiled for 
+ hour to make a porridge and honey added instead of Casilan. 
Stool cultures showed H-colt in 40% of oases and 25% approximate- 
ly proved to belong to the enteropathogenic Ё-соИ group. The 
iollowing tests are not necessary for а olinician for bed-side 
diagnosis. 


| (1) Lactose tolerance test. (2) Laotose-barium study. (3) | 

Intestinal biopsy—disaccharide enzyme activity study which is 
‘more risky and more expensive. (4) Lactio acid content of 
stool in a 24 hours’ collection. (5) Urine-sugar detection requires 
more sophisticated equipment when the sugar content more 
than 15 to 20 mgX. 

Acknowledgement.—My grateful thanks are due to Dr. V. Balagopal Raju; 
Director and Superintendent; Dr. Sundaravalli and Dr. Chacko. of the 
Institute of Child Health and Hospital for children and to-Dr N. Somu, 
Dr. Thangadorai, Dr. S. Gopaul, Dr. M- Panchatcharam, Assistant professor 
all of the Institute of Child Health Hospital for children Madras-8, for their 
guidence, and useful help. | 
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the clinical pathology section of the Institute of Child Health and Hospital 
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LIOHENOID ERUPTION DUE TO METHYLDOPA 


Many drugs can produce an eruption that may be histologically and. 
clinically indistinguishable from ог closely similar to lichen planus. 
Lichenoid eruptions occurring in patients receiving methyldopa appear. 
to be rare. The foilowing such, case illustrates a causal relation between ` 
the drug and the eruption. The nee importance of establishing this 
relationship i is emphasized. 


А 60-year old housewife was found to: be hypertensive ‘in June 1971. 


i 


| - Methyldopa 250 mg three times daily was begun and she became normoten- 


Mi 


* 
i 


sive. In September 1972 she noticed a symmertrical rash on the forearms 


which spread to the trunk and lege. Itching: was not severe. Treatment 
was continued, 


When seen in June 1973 she had a o lichenoid. — on 
the legs, trunk, and arms. The mucous membranes scalp, and nails were 
spared., Biopsy showed hyperkeratosis, hypergranulosis, irregular asoan- 
thosis with flatterning of the, rete ridges, and predominantly cosinophilic 
infilerate in the upper dermis. Methyldopa was svopped and her blood 
pressure was controlled with exprenolol 30 mg twice daily. ‘Fourteen. days 
later the eruption was beginning to fade and by September it had cleared, - 

` In October methyldopa was restarted at а dose of 250 mg twice daily 
Seventeen days later a licheroid eruption developed on the back and 
shoulders, Biopsy showed changes of liohen planus.. Methyldopa was 
replaced by oxprenolol and seven days later the eruption disappeared. — 
(P.J.A. Holt, A, Navaratnam, Bri. Med. J., dai C 


` BSEPTICAEMIA IN THE NEUTROPENIO PATIENT | 
A total of 20 cases of, septicemia proved by blood culture in, 22 
severely neutropenic patients with acute leukemia or aplastio angmia ` 
have been studied. The recovery rate was 75% in the Gram-positive septi- . 
cemias and 60% in the Gram-negative septiceemias in which treatment. 
response could be evaluated. Neutropenia predisposed to septicemia and | 
its degree seemed to be important,’ The uvderlying state of the bone 
marrow was 8n important prognostic factor. the neutrophil count at the 
time ' of diagnosis and the infecting organism were less important. 
Gentamicin was the single most useful antibiotic, and the infection was 
controlled largely with gentamicin and one other antibiotic, most often 
-carbenicillin. Possibly a similar result could have been obtained with 
gentamicin alone, but since the bacterial flora in a given environment із’. 
changeable empirical antibiotio regimens should remain flexible —(K, 
` Atkinson, H. Е.М. E T.I. McElwain, Brit. Med. 4), 27. 7-1974). 





OMINOUS SIGNS AND SYMPTOMS я | 
IN THE NEW BORN FOR REFERRAL TO 
INSTITUTIONAL CARE* 


В. R: BANTHANARRISHNAN, 
Associate Reader in Paedsiatrios and Paediairio Physician, 
AND 
C. D, NATARAJAN, 
[Prom The Institute of Ohild Health and Hospitai Jos TORTE 
 Egmore, . Madrae-600008] 


| 
ни fœtus in utero is protected from adverse influences by its 
isolation from the external environment. This protection 
is not absolute, but it is in a very much safer situation than the 
newborn infant who is exposed to an environment to which it is 
not fully adapted. : The physiological funotions of many of the 
organs and systems are not quite mature for its adaptability 
to the extra uterine life, and its response to the adverse 
influences are often vague and non-speotfic. Hence even in the 
presence of serlous underlying disease, the signs and symptoms 
are not specific. Serious complications and permanent sequelm 
may ocour if these signs and symptoms are not recognized in the 
early phase of the iliness. At the same time we must recognize 
` the benign signs and symptoms of a non-specific nature which are 
due to physiologioa! causes and must be able to distinguish 
these from serious or ominous signs. 


Some of the important symptoms and signs commonly seen 
in the neonatal period, which need proper evaluation and 
investigation before appropriate treatment is given are :— 


(1) Jaundice; (2) dyspnoes and cyanosis; (3) apnea ; ; (4) 
seizures 3 (5) pallor, bleeding diathesis and Purpura; (6) vomi- 
ting; (7) diarrhoeal dehydration; (8) abdominal distension ; 
(9) signs of infection and (10) incessant ory. 


I. Jaundice.—Jaundice which appears within the first 
24 hours of life should always be considered an ominous sign 
because it is invariably associated with blood group incompata- 
bilities, occasionally А association with intra-uterine infections. 
These infants are more susceptible to bilirubin encephalopathy 
or kernicterus, if not treated promptly and adequately even in 
the very early phase. 


Persistent and progressive jaundice in the first week is 
often dueto infeotion and this may need an evaluation before 
treatment. The jaundice that appears beyond the age of one 
week may ‘be related to serious underlying defects like 
(i) septicemia (4) neonatal hepatitis ($4) congenital atresia of 


*Speclally sontributed to the — — 
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the bile duct. These should be -investigated and then treated 
specifically. | 

2. (а) Dyspnoea and respiratory distress.—Breathing 
difficulty, laboured or rapid respiration with intercostal reces- 
sion and grunt with or without cyanosis, may be related to a 
variety of disorders like upper airway obstruction, parenchymal 
disease of the lungs, intrathoracic disorders, congestive cardiac 
failure, severe anemia, acidosis and intracranial lesions. Hence 
these signs need to be assessed on the basis of other clinical 
findings and invariably these infants will need hospitalization 
and institutional care for proper managment. 

2. (b) Cyanosis.—Cyanosis may be peripheral or central. 
The central cyanosis must ‘be recognized by examining the 
bucoal mucous membrane. It may be transitory and related to 
&pnoeio episodés, airway obstruction, intra-thoracio causes 
and respiratory distress syndrome or it may be persistent due 
to congenital heart disease or polycythemia. Oyanosis of 
sudden onset requires immediate investigation and treatment. . 


9. Apnoea.—Apnoic episodes are often seen іп preterm and 
low birth weight infants and in infants with RDS, hypoglycemia, 
cerebral birth injury; drug overdosage, infections, and as a 
part of seizure activity. 


4. Seizures.—In the newborn infant seizures are often the 
signal of an underlying disease process which by itself may 
produce irreversible cerebral damage. It is therefore, importent 
to diagnose and treat specifically the underlying cause of the 
seizure before such damage occurs. Although seizures represent 
a medical emergency, they frequently go unrecognised in the 
neonate. Classical tonic clonic convulsions the common type 
seen in the mature child, are uncommon in neonatal seizures. 
Apart from the classical grand mai type of convulsion, brief 
tonic extension of the body, episodes of limpness, olonio 
movements of one extremity, eye rolling, or episodes of apnoea, 
tremors or jitteriness are part of seizure activity. Facial 
_twitchings, paroxysmal blinking, nystagmus, abnormal crying 
vasomotor changes and sudden chewing may also represent 
seizure activity. Hence the term seizure is more appropriate 
than convulsion in\the presence of these pleomorphio clinical 
manifestations during the neonatal period. It is therefore 
important to recognize the pattern of neonatal seizures and the 
underlying causes like infections, metabolic disturbances, birth 
' injuries and intracranial hemorrhage. Thus any neonate with 
seizure activity needs a thorough evaluation and investigation 
to order proper treatment. 

5. Pallor, bleeding diathesis and purpura.—Pallor apart 
from being а sign of anemia (either from hemolysis or hemor: 
rhage) may also be part of a septiosmla. ` | 
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Bleeding from various sites like the umbilical cord, the 
vagina, or the gastro-intestinal tract may need careful assess- 
ment and investigation. l | 

Purpura should always be considered an ominous sign of 
varied stiology. 

6. Vomiting.—Vomiting from innocuous causes like re- 
gurgitation or mucus gastritis should be distinguished from that 
which ocours in serious underlying disease conditions. If vomi- 
ting is persistent, projective, frothy mucoid, blood or bile 
stained, proper adequate investigation is easential. 

7. Diarrhoeal dehydration.—It is absolutely essential- to 
recognize the signs and symptoms of dehydration in order to 
give early hospitalized treatment. Important among them are 
depressed fontanelle, diminished skin turgor, sunken eyes, ol- 
guria oF anuria, а rapid heart rate and aoidotio breathing. 
(rapid, pauseless respiration). | | 

8. Distention of the abdomen.—Abdominal distention may 
be related to gaseous distention, abdominal masses, intestinal 
obstruction, peritonitis, &asoltes and parenteral infections. In 
the presence of assoolated symptoms and signs like refusal to 
take feeds, vomiting and delayed passage of meconium, visible 
peristalsis, eto., we must thoroughly investigate before giving 
treatment. | | 

9. Signs of infection.—Signs of infeetion are often non- 
specific and vague in the neonate. Poor activity, feeding 
difficulties, poor weight gain, pahor, episodes of cyanosis, olrou- 
latory orp ц. persistent jaundice and hemorrhage may all 
be some of the none-speoific signs of septicemia. In addition one 
may find signs and symptoms related to а specific systems, viæ., 
the respiratory tract, skin, ONS, joints, gastrointestinal tract, 
and one must be aware of the way the neonate presents with 
symptoms and signs in the presence of serious underlying 
infeotion. | 

10. Incessant crying.— We must distinguish the normal 
hunger ory from that due to abdominal colic or infeotions like 
meningitis. Incessant ory in the presence of continued hypoxia 
secondary to respiratory difficulty or oardiao failure may call 
for urgent therapeutic measures to relieve the symptoms 
, ascertained by careful examination. ' 

It is important to keep in mind that a newborn is not a 
miniature child or adult and the symptom-complex is often 
vague in the presence of serious underlying illnesses. Awareness 
of the uncommon symptoms and their early recognition are of 
vital importance in dealing with neonatal problems. 


We thank Dr. V. Balagopal Raju, Director and Superintendent, Institute 
е Health and Hospital for Children for according permission to publish 
inis paper. EE 


DRUGS RECOMMENDED AND 
NOT RECOMMENDED IN THE NEW BORN* 


B. В, SANTHANAKRISHNAN, ` 
Associate Reader in Paediatrics and Physician, 
AND 
O. D. NATARAJAN, 
[From the Institute of Child Health and Hospital for Children Madras-8] 
і : 


` NEONATE is not just a miniature ohild and its response to 

a drug is quit different from that of an older child. The 

biochemical pathways like absorption, distribution, detoxication 

‘and exoretion often funotion less adequately in the newborn and 
have important olinical implications. ` 


| l. Drug absorpiton:—Data are lacking on the rate and 
efficacy of absorption of drugs given to newborns orally. 
Presumably the developing gastrointestinal tract is not so 
efficient ав that of an older child. Certain drugs are given speoi- 
. fically by the oral route for their local effect in the gut (e g. Neo- 
myoin and Colistin) and certain drugs are effectively absorbed 
when given by the intramuscular route (eg Kanamyoin and 
Gentamyoin). But drugs like Digoxin are less well absorbed 
when given intramuscularly due to a relative circulatory inefi- 
ciency. Suoh drugs should be given intravenously to obtain 
immediate therapeutic effect and orally for subsequent main- 
tenance. 

There are potential dangers of producing severe local tissue 
reaction especially when large volumes are given intramusou- 
larly at a single site (Tetracycline). 


2. Drag distributton :—Onoe absorbed, the drugs are distri- 
buted throughout the body but in the neonate, there is increased 
protein-binding and membrane permeability This factor may 
be responsible for the occurrence of bilirubin encephalo- 
pathy as a result of the adverse effects from certain 
drugs. Sulphur drugs, and salicylates, compete for binding with 
albumin, especially in premature infants and may displace 
bilirubin from its albumin-binding sites and such free bilirabin 
oan easily cross the blood-brain barrier and cause kernicterus. 


3. Metabolism :—The newborn has a low drug metabolising 
capacity as compared to adults. Drug metabolization occurs 
mainly in the liver and the conjugated metabolites are readily 
excreted. Hence, drugs like chlorampheniool, which are meta- 
bolised in the liver, when given in the customary dose, may 
cause fatal cardio-vascular collapse. Further, the newborn 
hepatic enzyme system: is immature and inefficient. Oertain . 
drugs like chlorpromazine may not be effectively metabolised. 


*Specially contributed to the ‘ANTIAEPTIO.’ 
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4. Excretion :—' The renal function is relatively inefficient in 
the very young infant. Hence the drugs that are excreted 
chiefiy by the kidneys should not be given in high doses and it 
will be adequate to maintain & therapeutic level even if given - 
at 12 hourly intervals | 


These facts suggest the metabolism of drugs in the young 
infant is unique and concepts of efficacy and of toxicity derive 
from studies of older individuals have almost no relevance to 
the neonates. Nor oan appropriate dosage schedules be arrived 
at by simple proportional reduction of the amounts suitable for 
older children or adults. | | 


5. Drugs useful for the newborn :—Below ів a list of drugs 
useful for the newborn perlod for:—(1) Penicillin G, 50,000 
units/kg. i. m., in 2 divided doses. (2) Ampicillin, 50-80 mg/kg. 
divided (Afcer first week, in 3 divided doses ; maximum upto 150 
mg/kg in meningitis). (3) Cloxacillin, 25 mg/kg/f.m., or oral. 
(Rarely upto 50 mg/kg). (4) Kanamyoin, 15 mg kg. $m. (Prema- 
ture:16 mg/kg). (5) Neomyoin, 50 mg/kg. oral. (6) Polymyxin 
B, 3 to b mg/kg. i.m. (7) Qolistin, 4 to 8 mg/kg. im. 5 to 6 
mg/kg. oral. (8) Streptomycin, ' 40 mere. т, (9) Genta- 
myoin, 5 to 7 mg/kg. $.m. or 3.0. (10) INH. 20 mg/kg. (11) 
Nystatin, 100,000 units/day. (12) Digoxin, Digitalising. dose; 
first 2 weeks of neonatal life, 0°03 to 0°05 mg/kg iv. Mainte- 
nance : 1/10th to 1/5th. Beyond 2 weeks : 0:06 to 0'08 mg/kg oral. 
Digitalising dose : i. v. 2/8rd of oral dose. Maintenance: 1/5th:to 
1/3rd of oral. Pediatric: Tab: 00625 mg. Elixir : 0°05 mg/ml. Inj: 
0:25 mg/ml. (13) Frusemíde, 1:5 mg to 3 mg/kg/day. Oral. (14) Haly 
the dose. 4.2. Phenobarbitone, Sedative: 6 mg/kg/24 hrs. in 3 divi- 
ded doses. Anticonvulsional'5 mg/kg. $.m. as single dose. Repeated 
` every 8 hours. (15) Paraldehyde, 2 oc/kg with equal parts of mine- 
ral oil as rectal enema 0:15 co/kg/dose $.m. (16) Diphenyl Hydan- 
toin (Dilantin) 3-5 mg/kg/24 hours oral. (17). Trichloryl 
(Triclofos), 50:mg/kg/dose. (18) Diazepam, 0°12 to 0'8 mg/kg/ 
24 hours. (19) Ohlorpromazine, 2 mg/kg/24 hours. (20) Vitamin К. 
Prophylaxis: 1 mg. $ m. Treatment: 5 to 10 mg. ќт. (21) Anti- 
tetanic serum, 20,000 units $m. (22) Antitetanus Globulin, 
(Human) 1,000 to 3,000 units 4.m9., for neonatal tetanus. (23) 
Steroids (Oortisone) : Indicated for physiologic replacement : 
07 mg/kg/24 hours. Adrenocortical virilism: 1°75 mg/kg/ 
24 hours. In certain diseases: 2°5 to 10 mg/kg/24 hours. 
Hydrocortisone: 4/5th of cortisone dose. Predinisolone: 1/5th 
of cortisone. Dexamethozone : 1/30th of cortisone. (24) Nelor- 
phine: 1 mg. Stat. $.0., (25) Vitamin requirements: Multi- 
vitamin Drops: Not to exceed 0°3. ml/day + Vit. О. 0°3 ml. 
, (Z5 mg). Iron for prematures: 0'6 ml/day (60 mg. of elemental 


iron) Prophylaxis: 1 mg/kg/24 hours. Treatment: 6 mg/kg/ 
24 hours. | 
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6. Drugs used as prophylacises :—(a) Vitamin Ki oxide 
(aqueous suspension of fat-soluble Vitamin) in a dose of 1 mg. 
given intramuscularly to pre-term infants to prevent hsemor- 
rhagic disease of the newborn. 

. (6) Silver nitrate (1% solution) prophylaxis against gono- 
coooal ophthalmia is not generally recommended now, in view 
of the frequency of chemical conjunctivitis. | 

(c) Prophylaotio antibiotios are indicated for newborns 
under certain clinical situations, e.g., babies born to mothers 
with а history of EC ae rupture of membranes (of more than 
24 hours’ duration); ($$) mothers with amninonitis ($6) after 
exchange transfusion and (iv) after endotracheal intubation. 


T. Drags contraindicated tn the new borns :—The following 
drugs are either not indicated or preferably avoided in the 
neonatal period :— ` | | | 

Sulphonamides and nitrofurantoin are generally contra- 
indicated in view of the frequent association of hyperbilirubi- 
nemia with those drugs. These drugs compete with bilirubin 
for albumin binding sites, henoe the risk of hyperbilirubinemia. 

The common complication associated with Chloramphenicol 
is * Grey's syndrome" and is dose-related. In neonates, the 
dose should not exceed 25 mg/kg/24 hours especially in the first 
2 weeks of its life. : = 

Tetraoyoline and its salts though considered to have a 
broad spectrum of activity, are not effective in the manage- 
ment of the neonatal inieotions, since many ої the gram nega- 
tive organisms are resistant to tetracyclines. Further, the risk 
of growth arrest with -deposition of the drug in the growing 
epiphyses and staining of the enamel of permanent teeth are 
the important considerations for avoiding the use of the drug 
for the neonates. _ 

Salicylates, analeptics like caffiene, nikathemide and lobe- 
line are not useful in the management of neonatal problems; 
in fact these drugs do more harm than good. | 





a 


BARBITURATE POISONING 


Drugs are metabolised inside the body mainly in the liver by the 
action of microsomal enzymes. In those with chronio liver disease or 
acute hepatic injury caused by paracetamol, overdosage, the metabolising 
capacity may be altered. On the other hand, long term administration of 
hypnotic drugs such as barbiturates are known to stimulate the enzyme 
activity which may result in a marked acceleration of the drug metabo- 
lism, A knowledge of the effects of overdosage on drug metabolism is 
important so that any drugs subsequently required can be given in appro- | 
priate amounts to avoid any therapeutic disaster. A study in this direction 
has now been reported by a team of British doctors in the—(Brit. Med. 
Jour.; 30-11-1974). | | 


CARDIAC FAILURE IN INFANTS ; a2 
‚ —DIAGNOSIS AND TREATMENT" 


MERLYN O, JOSEPH, 
Asst. Prof. of Paediatrics Madras М edical Oollege and 
Asst. to the Paediatric Physician, Imatiiuie of Ohild Health and 
Hospital for Children, Madras-600008 


ARDIAO failure may occur at any age of life. When it occurs 
C in infanoy, it is either secondary to bronohopneumonia and 
other infections, or due to a primary congenital heart disease. 
It is more often due to the latter, and so calls for more energetic 
measures in management. у 


It will be seen from 


Chart showing the congenital heart disease/ the chart alongside 
‘ mortality rate clearly that by: 6 

| months of age 2/3, 

bylyear3/4andby 


2 years 4/5 of the 
infants with oon- 
genital heart dise- 
ase succumb to the 
disease. After two 
years of age, only 
20% of the less 
` severe types of 
congenital heart 
malformations are 
left to run the race. 


1^2 The reason for 
' these startling 


figures lles in the 
fact that cardiac failure in this age-group is either not diagnosed 


at all or even if diagnosed, is not adequately treated. 


The diagnostic criteria for cardiac failure are dyspnoea, 
orthopnea, tachypnea, tachyoardia, hepatomegaly and oardio- 
megaly. These symptoms and signs are however, not so clear 
out as in the older age-groups, for the following reasons. 


The problem is diagnosis are à fold :—($) In relation to symp- 
toms, (44) Difficulties in eliciting the signs. (iii) The ‘signs’ have 
to be interpreted against the back-ground of normal variations 
for that partioular age. 


` І. IN-EELATION TO SYMPTOMS :—Adulte and older ohildren oan 
express their symptoms freely.’ But the infants are unable to 
complain of any symptoms at all. Hence the symptoms have 


MORTALITY 
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to be elicited, just like the signs. 
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Dyspnoea :—Manifests as a feeding problem, to begin with. 
The infant cannot. воск vigorously and continuously for some- 
' time since the Infant has to hold its breath during the aot of swal- 
lowing. However, their appetite is quite good at this stage and 
they take small feeds at frequent intervals, whereas in septicemia 
and other infections, the appetite is entirely lost. 

Orthopnoea :—A watchful mother will notice that the ohild 
is less breathless and becomes more- quietened, and comfortable 
when carried against her shoulders. А 

Frothy saliva :—Acoumulation of frothy saliva forms around . 
the lips in severe cases of pulmonary edema. This is sometimes 
mistaken for Tracheo-esophageal fistula, when seen in the imme- 
diate postnatal period. However, when the oatheter passes 
through the esophagus easily we must be aware of the possi- 
bility of cardiac failure in these ‘infants. | 

Hoarse voice :—Can be due to pressure of a grossly enlarged 
pulmonary artery on the reourrent laryngeal nerve. It is often 
easily mistaken for bronchitis or laryngotracheobronohitis. 

Sweating :—LExcessive sweating is a valuable sign of cardiac 
failure. It is due to a compensatory metabolism as well as to an 
increased catacholamine drive. A point to note is that more 
warm wrapping to these infants will only aggravate the 
condition. 

THE SECOND PROBLEM IN THE DIAGNOSIS OF CARDIAO FAILURE 
IS THE DIFFICULTY IN ELICITING THE SIGNS.—(1) Increased JYP.: 
It is easily made.out in adults and older ohildren and is pathog- 
, nomonio of cardiac.decompensation. However, in infants, this 
is hardly elicited beoause the neck is too short and the sub- 
cutaneous fat is very thiok. . 

(2) Dependent oedema :—Pedal codema is easily seen in the 
older children and adults. However, if 1% is seen in infants 
with cardiao failure, it is almost the terminal picture. Due to 
the recumbent posture of these infants, dependent edema ool- 
leots over the back of the chest and abdomen. This is not made 
out easily and so an abnormal increase in the body-weight is 
the best to go by. | 

THE THIRD PROBLEM IN DIAGNOSIS IS THE REOOGNITION OF 
NORMAL VARIATIONS FOR THE AGH:—(1) Pulse rate:—In new 
born and upto the age of 1 year the average rate at rest is 120 
to 100 per minute. | | | 

The upper limit of normal after exercise like orying and 
feeding is 160 to 180/min. Hence a persistent tachyoardia at rest 
is significant. | 

(2) Respiratory rate :—In infants the average normal respi- 
ratory rate is 30 to 40/min. However, after exertion the upper 
limit is 60/min. If 1% rises above this, it is due to respiratory 
or cardiac disturbances, If it is purely respiratory 1n origin, 
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і 
severe intercostal recession and other signs of: extensive lung 
disease and a slightly displaced liver will be present. If it is 
due solely to cardiac failure the lung signs are minimal, the 
tachypnes is out of proportion to the dyspnea or lung signs. 
The liver also will be much bigger and more tense than in the 
case of a downwardly displaced liver by emphysematous lungs. 


(3) Liver :—Normally it is 2 om. below the costal margin in 
infants. Hence a rapidly enlarging liver and its tense consis- 
tency ате the clues to diagnosis. That the infant cannot com- 
plain of tenderness is & point worth remembering. "E 

(4) The size of the heart :—In infants the apical impulse is — 
normally in the 4th left: intercostal space, 4” outside the mid- 
olavioular line. m E | | 

(5) Skiagram of the chest :—Normally the О.Т. (Cardio-thor- 
aolo) ratio is 50% of the chest. Also, the thymic shadows give an 
appearance of gross cardiomegaly. In addition, in films taken, 
during the expiratory phase these normal variations in cardiac 
size and contour are exaggerated. | 


(6) ECC:—Changes show some normal variations is in- 
{апоу and have to be correlated with clinical and radiological 


findings. 


Once the diagnosis of cardiac failure is made, the treatment 
becomes very importent. ` | 


This means (a) Treatment of cardiac failure per se and 
(b) Treatment of underlying cause. | | 


I. Treatment of cardiac failure :—Antifailure measures аге 
the same as for other age-groups. (1) Digoxin—Dose must 
be individualized. Infants tolerate it better than adults. 





Digitaliaing dose Maintenance dose 


New-bornos end 


Prematures 0-03—0-05 mg/kg i.m. or s.v. 1/10—1/6 

1 month to 2 years — 0:04—0-00 mg/kg im. or i.v. 1/10—1/5: 
above 2 years 0:06—0°08 mg/kg (О) 1/5—1/3 | 
|... 0*09—0-04 mg/kg s.m, or iv. 1/10—1/5. 


0:04—0-08 mg/kg (О) . 1/5—1/8 


2. Diuretica— | 


Frusemide (Lasix) 1—8 mg/kg — (О) 
| | —b mg/kg i.m., or $u, 
3. Oral K, When diuretics are given 
2 mEqg/kg/day in divided doses 
4. Sedation Triehloryl syrup or Phenobarb 6 mg/kg 


per day in divided doaes. 
-5. Og — .Humidified (8.0.8.) ' | 


* 
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II. In addition te the usual measures listed above, the 
other points to note are :—(1) FeedingNo restriction at all (except 
in very severe cases reduce the sodium intake by diluting the 
milk) (2) Re:—Immunization there need Бу no restriction. 
(3) Activity need not be restricted. (4) Antibiotics to be given 
as a rule for all oases with cardiac failure because of lung 
infeotion which predisposes to or complicates the cardiac failure 
in these infants. s : 

Treatment of the underlying cause:—If cardiac failure is 
secondary to bronchopneumonia, etc. adequate treatment of this 
in addition to antifailure measures will. lead to complete 
recovery. | . p à \ 

However, if the failure is primarily cardiac in origin, it is 
almost due to`a severe type of cardiac abnormality—single 
or multiple in nature—whether oyanotio or acyanotic. Во 
long as the abnormality is present, the cardiac failure can never 
be relieved completely. The mortality is hina high by the 
age of 1-2 years, (see ohart). Medical treatment will help to tide 
over а crisis but it is not the answer. Surgery palliative, 
curative or both should immediately be undertaken and many 
of these infants may grow up to be adults and lead normal lives. 


For the sake of completeness, I will report here the fate of those 
20% of children who survive beyond 2 years. | 
Apparently their congenital heart defeots are not of & 
` gevere де ев, Quite often they are asymptomatic. However, 

besides the constant risk of bacterial endocarditis, throughout 
infanoy and childhood, progressive pulmonary vascular changes 
and endomyocardial changes are ocourring subolinically and by 
the 3rd or 4th deoade of life, they present with congenital heart \ 
diseases with severe complications like pulmonary hypertension, 
cardiac failure, etc. By now severe anatomical and physiolog!- 
oal changes in the heart and lungs would have taken place. 
At this stage, risk of surgery is very high and results when- ~ 
surgery is done are very poor. Hence the answer for this group 
of patients would be:—Eleotive surgery just before the child ' 
goes to school, 4. е., 4 to 5 years of age so that their normal 
physiological funotion, oan be sustained in good condition. 


\ 
Н 





COLON CANCER AND BLOOD CHOLESTEROL 


‘Internationally there is a correlation between the mortalities for d 
colon cancer and coronary heart disease, Data from six prospective 
studies of coronary heart disease in men have been pooled, yielding 
90 cages of colon cancer, The initial levels of blood cholesterol in these 
men were found to be lower than the expeoted values, the median devi. . 
ation being—0'26 standard: deviation units.—(G. Rose et al, Lancet 1 : 181. 

183, Feb. 9, 1974 via J.4,M.A,, 22-4-'74,), 


/ 
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ASPHYXIA NEONATORUM* 


Dr. B. GOPAUL 
Pediatrician, Madras i 
MMEDIATELY after birth, a healthy baby ories vigorously, 
expands its lungs. fully, shows a good musole tone, has a 
heart rate of 120 to 150/min and rapidly becomes pink in colour. 
In all cases of delay or failure of initiation of respiration beyond 
a minute after delivery, resuscitative measures have to be insti- 
tuted promptly to save life and to prevent irreparable damage 
to the brain from, asphyxia. Prolonged fetal or’ neonatal 
hypoxia results in both respiratory and metabolic acidosis with 
a fall in blood pH and bicarbonate. | | 
Anticipation af asphyaia:—Neonatal asphyxia may occur 
when least expected. Oonversely the baby may be born in good 
condition when the circumstances appear to have been conspi- 
ring against it. Usually, however, trouble can be anticipated 
from warning features before birth including :— | 
I. Factors predisposing to neonatal asphyxia :—(a) Drug 
given to the mother—sedatives, snalgesios and general an:s- 
thetics; (b) instrumental, breech or precipitate delivery ; (c) 
prolonged labour; (d) long period of ruptured membrane (intra- 
cranial injury, intranatal pneumonia); (e) placental insuffioi- 
enoy: pre-ecolamptio toxemia post-maturity, dysmaturity ; 


. (f) immaturity and multiple pregnanoy ; (g) maternal hyper- 


tension, antepartum hemorrhage; (А) diabetes mellitus. 

If. Actual evidence of fatal distress:—(a) Abnormal 
variation in foetal heart rate or rhythm; (b) passage of meconium 
into liquor. | | 

The apgarscore has come into standard use, but only th 
first two items are of real importance and are the most oons- 
tantly reliable to assess. | 

A score of 0 or 1 or 2 is awarded in respeot of each of the 
following 5 signs. : | | 


Score 0 | 1 2 
1. Heart—rate/min : Absent Below 100 Over 100 
2. Respiratory effort Weak cry irregu- 
lar breathing Strong огу 
Colour Blue Blue extremity 
ae body pink Pink 
^ 8. Muscle tone ` Limp Moderate Active move- 
ments 
4, . Reflex (irritability No response Grinnease Ory. cough | 
testimulate of gole d E pe. or sneeze 
of foot) AS ' 
5. Colour ` Bine or white Body pink . Complete pink 
extremities blue i 


а Specially contributed to the «ANTISEFZIO' . - | 
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A total of 7 to 10 indicates a good REE 0-3 a very 
bad condition. ` | 

Pulse rate is placed first in this. lst of ai в, which accord 
with the’ general vein that severe bradycardia (e.g. 70/min) 
{в the most important single indication for immediate oxygena- 
tion, while acceleration towards the normal (120—150/mins) 
of the heart best ів the most important single sign of ече 


Management :— The prinoiples followed are :— 


(1) Anticipation of the trouble (it has already been 


| — 
: (2) Establishirig an afr way.” ag 
(3) Administration of oxygen, | 


(4) Inflation of the me by. intermitent n pressure. | 


(various methods). 


(5) Avoidance of КА to the body, Gini equipment 
| should be kept in readiness. 


(1) It is‘equally important to ‘oheck the equipment before 
use. 
. (2) Keep the -bod ii. warm ` “throughout, The — must be. 
ausoultated periodioa 


(3) Establish в olean air way by the use of mucous — 


.. to olear the nose, mouth, throat, immediately. after — 


when the infant’s head is low down. . 


(4) If after 1: min. respirations: are not ‘established, do the- 
apgarscore. If the heart rate is over 100 min. there. is no 
immediate urgency. Gentle flicking of legs often brings about 
огу and deep breathing. If the baby is still. not breathing hold 
face mask over the baby’ 8 face with oxygen чу 4 litres per 
minute. 


(5) Ка the stomach — cp. 


. (6) If the mother had morphine ОР pethidine, inject 1 mg/kg 
body weight of Nalorphine intravenously. 


| (7) If still not breathing, mouth, to mouth . breathing or 
mask and rubber bag inflated with oxygen are used (over HIN: 
tion of the lung may result in puemothorax). 


(8) If apnoea continues, pass an endotracheal tube and — 
out ‘the secretion from traohda and. give oxygen through it by 
intermittent positive pressure. 


© bh еи of the. severe métabólio dal ‘and the lower- 
ing of glycogen réserves in prolonged hypoxia, alkali with . 
carbohydrate infusions may be of some value. In addition to 

the ventilation 5 to .10.m.m. of soda bloarb with glucose а 

equal volume intravenously, E - | 


а 


? 


E 


۴ 
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Another measure which is important is stimulation of 


' the ciroulation by external cardiac massage which should be 


done in all generally asphyxiated babies while the airway 
is being aspirated and at the start of ventilation. The 
infant who has been treated for severe hyxia should 
always be carefully nursed and observed for the next three 
days. Evidence of post-asphyxial cerebral одета or even 
hemorrhage due to anoxia may develop at any time during this 
period as shown by signs of cerebral irritation or depression and 
appropriate treatment may be necessary. The most serious 
signs are inability to feed and lethargy which oarry a poor pro- 
gnosis for future brain recovery if prolonged beyond four days 
in the mature infant. Ali such infants require follow-up so that 
they may receive appropriate rehabilitation treatment as early 
as possible. | | | | | 





EARLY TREATMENT OF BLUNT OHEST TRAUMA 


Blunt chest traumas, as usually sustained in the steering wheel | 
dashboard type of accident and also described as ‘‘ crushed chest or 
flail chest", has been discussed in multiple reports. While almost 
every organ ір the chest, mediastinum, or upper abdomen can be 
injured in these accidents, most commonly. involved are the thoracic 
саре, lungs, and pleura. The management of patients with this type 
of injury hes changed appreciably since the classic report of Avery єї al.,' 
Lande whioh described treatment by internal ay il of the chest-se 
positive pressure delivered by a mechanical ventilator, rather than 
external fixation by means of towel olips or other devices In addition, 
to the widespread use of mechanical ventilators, ancillary therapy is 
evolving which significantly decreases mortality and shortens convales. 
cence. Recently we ‘have treated several patients who presented 
with blunt thoracic trauma. Their rapid and uneventful recovery 
following the prompt institution of such “supportive” therapy illustra- 
tes the benefits $o be gained. 


Blunt chest trauma with associated respiratory insufficiency ів. 
commonly encountered in patients involved in automobile accidents or 
sustaining falls or crushing injurles. Current therapy for more severe 
forms of such injury involves the use of a mechanical ventilator. The con- 
comitant use of positive end expiratory pressure (PEEP) and very high 
doses of corticosteroids can contribute to shortening convalescence and 
improving survival.—(Jarem B. Ji, et. al. Jenicek A. John, Teras 
Medical, May, 1974). | | 


і 


і ' 


AMNIOTOMY AND ORAL PROSTAGLANDIN Es TITRATION 
| FOR INDUOTION OP LABOR 


The efficacy of using oral prostaglandin Es on a titration basis in 
association with amniotomy for the induction of labor was investigated in 
50 patients. Induction was successful in 29 of 32 primigravid, and 17 of 
18 multigravid patients. The mean induction delivery interval in anccessful 
oases was 104 hours and six hours respectively. There were no significant 
effects on the fetuses.—(I. Craft Kingston Hosp, Kingston-on-Thames, 
Surrey, England Brit. Med. J.; 2: 191-194 April 22, 1972), | 
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. INFECTION AND DIABETES 


An infection in a diabetic can upset blood glucose control and lead 
to symptoms, even to the extent of precipitating ketosis. Infections 
may therefore be more of a nuisance to diabetics than to the rest of the 
population and cause more problems for their dootors-but are they more 
prone to’ infection? In the past they most certainly were. Before 
the advent of insulin therapy, infection was a major cause of death _ 
among diabetics and, among the infections, tuberculosis was the leader. 
As recently as the 1950s reports were still appearing of excess mortality · 
or more florid and rapidly progressive turboroulosis among diabetics, 
though the disparity between them and non-diabetios was diminishing. 
However, diabetios have shared in the deoline in tuberculosis in mest 
countries. . ' 

There are certainly special oircumatances affecting the diabetio 
which may predispose to infection. Pruritus vulvae and less often 
balanitis in the male. are associated with candidis] infections; this 
may possibly be due to heavy glycosuria or the inoreased glucose content 
of the secretions of the genital tract favouring the growth of the orga- 
nisms, if bladder emptying is im d by autonomic neuropathy tract ' 
infection, Catheterization, too, is now recognized as a source of infec- 
tion; but in the absence of a history of catheterization (or other | 
instrumentation) or autonomic neuropathy it seems that the diabetic 
is no more prone to urinary infection than the non-diabetic. The excess 
of pyelonephritis in post-mortem or bio studies of kidneys of diabe- 
tics is now regarded as evidence of vasoular disease and not of infeetion. 
Necrotizing papillitis is traditionally associated with the diabetic; but 
is now а rare event and is more likely to be associated with abuse of 
phenacetin, The most common site of infection in diabetics is the feet 
of patients, usually elderly, with peripheral’ neuropathy, arterial 
insufficiency, or a combination of the two. | 

Apart from these special circumstances, the evidence that diabetics 
at least in our relatively hygienic soole&y are more prone to infection ів 
fragmen . Diabetics who acquire infections may well present thera- 
peutic problems because of associated loss of control of because of 
slower response to chemotherapy ог antibiotics.—_(Leading article British 
Medical Journal, 13th July 1974). | 


l 


SPARE THE ILEUM 


The small bowel is a highly specialized organ with considerable cor- 
reaponsibility: it is essential for а The remainder of the 
alimentary tract forms a conduit of varying calibre and relatively minor 
physiological significance, providing an avenue of entrance to, and exit 
from, the enteron. : 

‘“Reparatory”’ may be attempted when medical therapy proves 
ineffective. _ Tho r e which have ا‎ proposed consist of several 
techniques aimed at increasing transit time through the remaining bowel. 
The operation most commonly used involves the insertion of an antiperis. 
taltic segment at the distal end of the small intestinal remnant. 
^ Та view of the highly specialized function of the terminal = -of the 
ileum, the inability to compensate for its loss and the intractable diarrho- 
eal and malabsorptive states which follow, every care must be directed 
towards its preservation during medical and cal management, This 
applies particularly to surgical procedures in cases in which the ileum has: 
not been involved in the disesse procees.—(Editorial The Medical 
Journal of Australia, 6-7-1974). 87 
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Editorial 
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WOMEN’S YEAR 


ux United Nations’ Deelaration of 1975 as the Interna- 

tional women’s year is intended to draw pointed atten- 
tion to the role and rights of women “which have not 
received the recognition due to them in a man-dominated 
soolety ". | | 


The aims of the women's, year include full integration of 
women in development work and their involvement in the 
promotion of World Peace and Order. The greater association 
of women in international affairs whioh this implies will be- 
come feasible in course of time only with the suocess of 
the literacy drive which is now being actively in progress in 
all underdeveloped countries in South East Asia. This coupled 
with the economic necessity that faces many families foro- 
ing them to send their women folk also to work and earn wages, 
through gainful) employment, should make the women realize 
their rights and responsibilities. At present, we find young 
women and grown up girls moving away from their home to 
attend offices and this is really a sign of the times that should: 
be gratifying to contemplate. There are fields in which it is 

[147] . ; | 


148 THE ANTISEPTIC (Vou. 72 No. 3 

. the feminine touch that really matters, such as nursing and the 
arts, where their national endowments entitle them to a 
priority for getting employment. The discrimination made 
in the matter of wages between women and men engsged in the 
same kind of work must be sorapped and women should be paid 
on & par with man. The introduction of legislation provid- 
ing for this equal status and pay for equal work, cannot by itself 
be a significant contribution to the improvement of the status 
of women. The new provision in the legislation that women 
should be paid on a par with man therefore needsno defence. 
The extent of exploitation of women and ohildren in indus- 
trial and social pursuits in our country with an inoreasingly 
large number, running into millions of unemployed persons, is 
appalling and attempts to improve the.situation have so 
far been totally inadequate. The fault we think, lies on the 
women themselves. The lack of assertiveness on their part 
is due manifestly to the crude customs prevalent in Indian 
Society and Governmental ‘Legislative action on their behalf 
has therefore, become a must. It is nearly always the starting 
point of reform which is forced on the people among whom 
it finds reluctant acceptance, until social consciousness is 
awakened for аг санама. with this unfair practice. Let us 
hope women will receive the fair deal they deserve con- 
sistent with the prevailing customs. and conditions of 
employment. This is the basis for the observance of 1975 as 
women's year. = | 





n - " 


, SURGICAL FOCUS REMOVAL IN RENAL TUBERCULOSIS 


One hundred seventy cases of tuberculosis of the kidney, and the 
urinary tract (1956-1970) underwent analysis with special regard to 
‘urologic complications and therapeutic success, Most significant com- 
plications were strictures of the ureter (56%) and nonspecific infections ` 
(23%). In the advanced stages 1 and 3, besides the tuberculostatic treat. 
ment, surgical removal of the tuberculous foous by partis! resection of 
the kidney or nephrectomy was the rule. ` With this combined : procedure 
germ.free urine was achieved after two to seven months and it was pos- 
sible to reduce the tuberculostatic treatment to one to two years with а 
relapse rate of only 4%. In advanced stages of the disease the method 
outlined above reduces the duration of therapy, lessens the danger of 
resistance to tuberoulostatio agents, prevents nonspecific inflammatory 
complications and decreases the number of recurrences,—( J. Baumann 
ef al (С. Rutishauser, Urologische Klinik, Kantonspitel, Basel, Switzer- 
land) Schweiz Med. Wochenschr 108 : 905-908, 23-6-1973). 
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MEDICINE AND. 


Allergy to aspirin.—(Editorlal; British 
Medical Journal, 27-7-74). 


Adverse reactions to aspirin have 
been known for over 7 years ; the first 
description appeared only three years 
. after the synthesis of the drug. 
Population studies to determine the 
frequency and nature of intolerance 
to aspirin have been carried out 
recently in Amerios in allergic and 
normal individuals. The frequency 
in those with asthma or rhinitis or 
both was 89 out of 3,781 or 2°4%. In 
the asthmatic group the frequency 
was 43% and these with negative 


skin tests had more aspirin intole.. 


rance (6:83) than did those with 
positive skin tests (3°5%) a significant 
difference. The frequency of intole- 
rance increased with age and was siz 
times commoner after the age of 50 
than before 20; intolerance was also 
commoner in women, In patients 
with rhinitis alone the incidence was 
07% and in another prospective 
study of 1,578 patients with asthma 
and rhinitis the frequency of aspirin 
intolerance was 8-8% in those with 
asthma, 1-4% in those with rhinitis, 
and 0-9% in 808 normal subjects. 


Symptoms may occur immediately 
after taking aspirin, but occasionally 
they are delayed for up ta two hours. 
Thé onset of the reaction is marked 
by wheezing and bronchoconstrio- 
tion, sometimes associated with 
nausea, vomiting, diarrhoea, angio- 
heurotic oedema, and urticaria. 
Bronohoconsiriction seemed to be the 
most prominent manifestation of 
aspirin intolerance in asthmatics, 
while urticaria was the main feature 
in patients with rhinitis without. 


“asthma. Yn normal individuals the. 92d 


manifestations of aspirin intolerance 
were about equally divided between 
bronchoconatriction .and urticaria. 
Aspirin sensitive asthmatics frequen- 
tly have nasal polyps but polypectomy 
does not alleviate the symptoms or 
contro] the asthma. Init the 
asthma of patients sensitive to 
aspirin responds ta bronchodilator 
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drugs, but later corticosteroids may 
be required, though pretreatment 
with these drugs cannot be relied on 
to prevent aspirin induced asthma. 


Aspirin is not the only a to 
provoke reactions in aspirin-sensitive 
patients. Similar reactions can ocour 
after indomethacin and other minor 
analgesics such as the pyrazolones 
antipyrine, aminopyrine, and 
phenvibulazone: Sodium  salicylate 
does not appear to cause reactions. 


Since. antibodies to aspirin have 
not been found in the serum ' of 
aspirin-intolerant subjects it seems 
likely that aspirin-intolerance is not 
mediated through an antibody-antigen 
reaction, A possible mechanism of 
aspirin intolerance may be through 
the prostaglandin ' system. Both 
aspirin and indomethacin inhibit the 
synthesis of prostaglandin PGE whioh 
is a bronchodilator and PGF which 
has a bronchoconstrictor effect on 
uines pig lung. It is possible that 
fa aspirin sensitive sathmatic a 
mechanism may exist whereby the 
release of РСЕ is inhibited with 
blocking the release of the bronoho- 
constrictor Prostaglandin 
antagonists are known to exist, but 
investigation of these compounds is 
still at the stage of experiments on 
animals. Psychotrophic drugs in 
common use; such as chlorpromazine, 
may inhibit the release of prostaglan- 
dins, but in the treatment of acute 
asthma the depressant effect of such 
drugs on the respiratory centre would 
contraindicate their use. 


The clinician treating asthmatic 


' patients now has a long list of drugs 


to remember that may worsen asthma, 
in the management of the 
individual asthmatic patient a oriti- 
cal assessment of his drug consump- 
tion is essential. 


Recurrent oral ulceration.—(Leading 
Article : British Medical Journal, 28th 
September 1974). 


Quite а number of patients, suffer 
from frequent or continuous uloo. 
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ration which causes severe pain with 
associated difficulties in speaking 
and eating and sometimes lors of 
weight, 


Allergy to food has not been subs- 
tantiated as а cause, except for the 
high incidence of antibodies $o cows 
milk, 


Treatment of reourrent oral ulce. 
ration has been unsatisfactory, 
because (ав in ulcerative colitis) there 
i8 no curative measure, Topical ste- 
roids are the most helpful drags 
provided they are applied during the 
prodromal stage of ulceration. This 
requires that the patient applies the 
steroid when the first symptoms 
develop, a day or two before the epi- 
thelium breaks down; during this 
phase lymphocytes may be reaching 
peak activity. The most useful pre- 
parations are 0-1% ‘triamcinolone in 
Orabase, 2°5 mg. tablets of hydro- 
cortisone sodium succinate, and 0-1 
mg. tablets of betamethasone 17-vale- 
rate; these drugs are usually given 
three to four times daily. Adrenal 
suppression of the adrenal cortex 
does not occur if the dosage is kept 
within reasonable limita ‘and beta. 
methasone disodium phosphate is not 
used. Resort to systemic prednisone 
or totracosactrin is needed only is 
some patients with mahor aphthous 
. ulcers, when they are used in short 
courses of 10 to 14 days. 


Tepical tetracyoline is the drug of 
choice in the treatment of herpeti- 
form ulcers, but it is also useful in 
controlling some major aphthous 
ulcers, though the mode: of action is 
not clear. Mysteclin capsules contain 
250 mg. tetracycline and 250,000 
units of nystatin, which prevents 
development of candidiasis. The 
capsules are used four times daily by 
dissolving the contents in water and 
keeping the fluid inthe mouth. There 
is а type of recurrent ulceration 
which appears regularly before the 
onest of the menstrual period ; in 
these cases treatment with ethinylo- 
estradiol 0:05 to 2 mg. daily oan 
suppress ulceration. In spite of 
expectations to the contrary, the 
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contraceptive pill does not seem to 
improve these ulcers.indeed in some 
patiente it may exacerbate them. 
The place for tranquilizers, such ав 
chlordiazepoxide, in treatment is 
rather doubtful, and their use should 
be limited to patients having to cope 
with severe emotional problems. 
A number of proprietary preparations 
based оп astringent, antiseptic, 
anaesthetic, and some on  an$i- 
inflammatory actions are freely 
available and may give transient 
relief. 

Treatment of cor  pulmonale.—(8. 
Sochocky, M.D.; r.o.0.?, S. Dakota 
Journal, May, 1974). p 


Two factors should be taken into 
consideration in treatment of oor pul- 
monale, a basic pulmonary disease and 
cor pulmonale itself. Several diseases 
may cause cor pulmonale, however, the 
most common is chronic obstructive 
pulmonary disease with or without 
respiratory failure. 


In treatment of chronjo obstructive 
pulmonary disease, several factors 
should be considered, but of these 
prophylactic and specific are the most 
important. | 


Smoking tobacco in any form is the 
most important factor and should be 
discontinued. Any exposures to smoke; 
smog, dust or fumes are also harmful 
to a patient. He should also avoid 
frequent colds ‘which are usually 
followed by respiratory infection of 
bacterial or viral etiology. Some 
authors recommend, in patients with 
chronic obstructive pulmonary disease. 
prophylactic use of antibiotics such as 
ampicillin, tetracycline at the begin- 
ning of cold weather and is continued 
when weather becomes warmer. 
Others recommend antibiotics for 8—4 
weeks in patients with colde followed 
by respiratory infections. The usual 
respiratory infections are caused by 
hemophilus influenzae, hemolytic 
streptococcus, pneumocoocus, Staphy- 
lococcus aureus. | 


Specific :—Depending on age and 
condition of patiens, severity of infec- 
tion the treatment of patients with 
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chronio obstructive pulmonary disease 
is rather more difficult in some 
— than in others. General con- 

ition, especially nutrition, should be 
maintained by use of properly balano- 
ed diet, high protein with supplement. 
ary vitamins and minerals. The 


patient should be encouraged to cough - 


and remove bronchial secretions as 
much as possible and help of a physio- 
therapist may be necessary. А proper 
hydration of patients is necessary to 
keep viscosity of sputum in a form 
easily expectorated. The air inhaled, 
particularly in a hot air heated room 
should be humidified. Patients with 
chronic obstructive pulmonary disease 
should be encouraged to drink plenty 
of water, which is still the best expec- 
torant, if not contraindicated. Also, 
expectorants such as potassium iodide, 
ammonium chloride, terpin hydrate, 
eto. may be used. Codeine in syrup 


‘severe bacterial infections high 


' and Colymycin should be 
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or tablet form may also be helpful, 
Sputum should be examined for bao- 
teria; fangus infections and sensitivity 
tests should be done. A course of 
chemotherapy with antibiotios should 
be started as soon ’ as possible. In 
doses 
of penicillin, between 10-15 million 
units, tetracycline 2-4 grams or 
cephalothin 6-10 grams daily should 
be given. When patient is allergic 
to penicillin, erythromycin is the first 
choice and in infection due to Mycopla- 
sma ' pneumonia, tetracycline and 
erythromycin can be used. However, 
when chronic obstructive pulmonary 
disease is complicated by infeotion 
due to gram negative ав eg. Peeudo- 
monas aeruginioss, Klebsiella-aero- 
bacter, Escherichia coli, Garamycin 
iven. As 
these drugs are nephrotoxic frequent 
kidney tests should be done during 


this treatment, 


баармаа рае 
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Pyridoxal, vitamin Bis and folate 
metabolism ір women taking oral 
contraceptive agents.—(R. Е. Davis 
and В. K, Smith, S. A. Medical, 
Journal, 21 September, 1974, _. 


Serum pyridoxal; vitamin Bye 
serum and red cell folate and haemo- 
lobin levels were measured: in a 
ie group of women taking part in 
the Busselton population survey, to 
determine the effect of oral contracep- 


tive agents on these measurements. , 


Serum pyridoxal levels were 
measured in 107 women taking oral 
contraceptive agents, and compared 
with the results obtained from 107 
age-matched non-pregnant women 
who were not taking these agents. 
The mean serum levels for the two 
groups were not significantly different. 
Nine per cent of women taking oral 
contraceptive agents had a ‘serum 
pyridomal below the lower limit of 
the reference range, compared with 
13% in the controls. 


Blood was available from 1067 non- 
pregnant women for the measurement 
of serum vitamin В, serum and red 
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cell folate and haemoglobin levels; 
166 of them were taking oral contra- 
ceptive agents. The group taking 
oral contraceptive agents had signifi- 
cantly lower mean concentrations of 
vitamin B and serum and red cell 
folate The mean haemoglobin level 
was the same in both groups (13,3 
g/100 ml). | 


The. low mean red cell folate 
suggests that the available folate 
pool in women taking oral contracep- 
tive agents is significantly lowered. 
There were fever women with serum 
folate and pyridoxal levels below the 
lower limit of the reference range in 
the group taking oral contraceptive 
agents than in the controls. This 
was no doubt due to the inclusion of: 
& greater number of women of rela- 
tively low economic status in the 
control, since oral contraceptive 

ents are not subsidised by the 

ealth Service in Australia. 


Conception and the menopause.—( Brit, 
Med, Jour:, 21-9-1974), 


О. Is there any evidence that 
conception can take place after the 
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periods have ceased, and; if so, how 
long after is the patient at risk? Up 
to what age has pregnancy been 
proved to scour ? 

A. > Conventionally the menopause 
is assumed to have ocourred if the 
periods have ceased for six months in 
a woman > . &abont 50. Some 
authorities would extend the time of 
amenorrhoea %0 12 months. Cessation 
of periods before this age may or may 
not be due to the menopause and may 


require endocrine investigation for 
certain diagnosis. Raise nado- 
trophin levels would suggest that the 


ovarian function has declined. to a 
value normally assoolated with the 
menopause, Hot flushes are а good 
clinical indication that the endo- 
crine changes of the perimenopause 
are ocourring but may need careful 
interpretation. The certainty of the 
menopause is therefore, not absolute 
and can only be so in retrospect. It 
is probably this problem of diagnosis 
that led to soma older claims of post- 
menopausal cy. The answer 
to the first half of the question is 


therefore; that when the menopause is. 


established then pregnancy does not 
ocour. It is the error in diagnosis of 
the menopause that is responsible for 
apparent cases. There is presumably 
a risk of pregnancy if ovulation 
ooours, however s ically. There 
is no firm evidence on this, but in the 
established postmenopausal pericd of 
12 months it must be very unlikely. 
As a matter of olinical practice it is 
often recommended that contracep. 
tive measures should be employed for 
12 months after the apparent meno- 
pause, At dialatation and curettage 
at this time secretary endometrium is 
not found, nor are cyclical hormone 
changes demonstrated. 
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The Guinees Book of records finds 
authenticated cases of women having 
babies when they were aged 57 years 
129 days in the United States in 1956 
54 or 55 years and three days in Great 
Britain in 1986 and 55 years 69 days 
in Hire, Ireland in 1931. 


The management of transverse and 
oblique lie.—(George R. Henry, Irish 
Medical, Journal, 19-7-1974. 


Contemporary obstetric thinking 
Buggeste that the ‘transverse or 


. oblique lie does not present as diffi- 


cult a problem as formerly on account 
of the present day liberal use of 
Caesarean section. However ів 
communities where high parity. 
remains а common feature it is 
desirable to keep the Casarean section 
rate down if the problema of multiple 
repeat Caesarean sections are to be 
avoided. For the past ‘number of 
years the Osesarean section rate in 
the three large Dublin maternity 
hospitals (Coombe, National and 
Rotunda) has remained steady around 
5-7 per cent and this has occurred 
due to а generally accepted conserva- 
tive attitude towards the patient of 
high parity. The object of this 
communication is to investigate this 
conservative attitude and to establish 
whether it is or if not justified. 


During 1972 a total of 4,626 patients 
were delivered at 28 weeks maturity 
or over at the Rotunda Hospital. In 
137 patients the fetal lie was either 
transverse or oblique on one or more 
occasion after the thirty sixth week 
of pregnancy. This gives an incidence 
of transverse or oblique lie in preg- 
nancy of 2:9 per cent. 


SURGERY 


' Catheters and incontinence.—(Leading 
Article, Pritish Medical Journal 21st 
September 1974). 


Control of urinary incontinence 
presents a problem for medical practi- 
tioners in most branches of practice. 
Thorough investigation will indentify 


N 


those patients whose symptoms may 
be alleviated by surgery, physiothe- 
тару, or chemotherapy, ог & 
mechanical or electronic devic. But 
there remain a substantial number of 
patients with intractable incontinence 


for whom urinary diversion is accep- 
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table or inappropriate but whose 
symptoms are sufficiently severe to 
warrant such a drastic measure. No 
suitable appliance has yet been 
designed which those, for instance, 
suffering from multiple solerosis and 
elderly bed-ridden or chair. bound 
patients. In this group the use of 
an indwelling urethral catheter may 
prove to be of value. 


Urethral catheters. have some 
disadvantages. Urethritis is almost 
inevitable, though the modern latex 
and Neoplex catheters are far lesa 
irritant than the old rubber ones. 
Urinary infection is common, but it 
often started before the catheter 
treatment in those patients who may 
have moderate or large residual 
urines despite their incontinence. 
Closed urine, bladder irrigation, 
meatal antiseptics and antibiotics, 
aseptic techniques, and- systems 
antibiotica all combine to reduce the 
incidence and severity of urinary 
tract infection. Changing the cathe- 
ter every six weeks appears to 
prevent encrustation with calcium 
` phosphates. The one big drawback 
which remains is that some urine 
may leak round the catheter, and 
this cannot be prevented by inserting 
progressively larger sizes of catheter, 


Urethral catheters used for the 
long-term control of incontinence 
may Offer several advantages. They 
are certainly the only “ appliance ” 
which is at all satisfactory in women, 
By preventing a patient lying in a 
wet bed or sitting in wet clothes 
the incidence of bed-sores may be 
reduced, the blems of nursing 
incontinent patients eased, and the 
patient’s comfort improved. If the 
correct length of catheter is attached 
to a leg urinal, patients who are 
ambulant can be fully mobile. | 


Recent reports of the use, of 
unsterile, intermittent self-.catheteri- 
zation provide evidence that urinary 
infection is no longer an obetacle 
to the control of incontinence by ure- 
thral catheterization. The vogue of 
suprapubic cystostomy has declined, 
since fever problems are now associa- 
ted with the newer, more inert 
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urethral catheters, No recent study 
of the long-term use of indwelling 
urethral catheters has been published, 
but the fact that urological wards 
are not full of patients with the 
complications of such use is evidence 
that permanent sequelae are uncom- 
mon, Until а satisfactory appliance 
is developed for the control of intrao. 
table urinary incontinence in women 
the use of an indwelling urethral 
catheter may provide the only means 
of controllings a symptom which 
causes much distress to patients and 
much hard work to people who look 
after them. ! 


Hindquarter amputations.—(Leading 
articles: British Medical Journal; 
5-10-74), | 


Most surgeons find amputation of 
limbs an unpleasant exercise of their 
surgical skills but one that they 
undertake without hesitation when 
the need arises. For many surgeons, 
however, the thought of undertaking 
a hindquarter amputation is totally 
abhorrent—not because of the com- 
plexity of the operation but because 
of the mutilation that 16 causes. IA 
has been described as one of the most 
colossal mutilations practised on the 
human frame. 


The operation gained its notoriety 
from the appalling results obtained 
in the early days when it was under. 
taken. In 1909 Pringle reviewed the 
results of reported cases and found 
that the operation carried a 75% 
mortality. 


4 

In 1946, with Patey, Gordon Taylor 
was able to report a 71% recovery. out 
of 78 cases, and finally between 1947 
and 1957 he had no fatalities in 50 
more operations. He stressed the 
need of biopsy before the operation 
and also advocated the use of spinal 
anaesthesia. His patients were all 
suffering from tumours, but the opera- 
tion has been performed by others for 
tuberculosis, infection, and hydatid. 
There has also been one case of a 
traumatic hindquarter amputation, 
and the patient survived, The best 
results have been obtained in patients 
with chondrosarooma Melanomas, 
osbeosarcomas; Ewing’s tumours; 
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Paget’s sarcomas; and malignant 
synoviomas have all given poor 
results. 

Jones has just reviewed 17 cares of 
hindquarter amputation he performed 
between 1949 and 1970. He reports 
that there were no immediate fatali- 
ties following the operation—a tribute 
to his surgical skill. 

Jones and Gordon-Taylor both had 
disappointing resulta when operating 
upon patients with Paget’s disease 
with sarcoma and with malignant 

Melanoma. 
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Of his four patients with malignant 
melanoma he had only one long- 
terms survior. of 23 years, and his 


current view is that less radical pro- 
cedures should be performed. 


The longest survivor (18 years) was 

managing a service station and walk- 
ing 15 miles a day and had: worn out 
four artificial limbs. The appliance 
‘given to these patients is usually a 
Canadian bucket type of prosthesis ; 
most seem to prefer orutches, which 
they use with great skill. 





RADIOLOGY 


Exposure to X-Rays in diagnostic 
radiology.—(F. D. Sowby* WHO chro- 
nisle, 1974). 


The International Commission on 
Radiological Protection, which works 
in conjunction with IAEA and WHO, 
was established in 1928 by the Inter- 
national Congress of Radiology. One 
of the commissions funotions ів to 
give authoritative guidance on the 
use of radiation sources. This article 
is adapted from a statement made by 
the Commission tojthe International 
Congress of Radiology held in Madrid 
during October, 1978. 


The International Commission on 
Radiological Protection ICRP main- 
tains close contact with workers in 
the field of medical radiology and 
with the medical profession generally. 
Over the years, the Commission 
reports have included many recom- 
mendations concerning the protection 
of patients particularly during diag- 
nostic radiology. One of the most 
recent of these reporss states that 
resolutions of the World Health 
Assembly in 1971 and 1972 emphasi- 
sed ways of making the medical uses 
of ionizing radiation as safe as 
possible. 

The need to protect the patient :— 
X-ray diagnostic examinations made 
а large contribution to man’s radia. 
tion emposure—in some 08808 as muoh 


as one half of the dose resulting from 
natural background radiation As all 
radiation exposure is considered to 
be potentially harmful, it is highly 
desirable that the recommendations 
and principles stated by ICRP in 
respect of X-ray diagnostic procedures 
should ‘be widely disseminated and 
put into effect. This would be neces- 
sary even if the frequency and types 
of X-ray examinations were not 
changing. However, а summary of 
recent surveys carried out in a num- 
ber of ‘countries Indicates that pro. 
gress in respect of dose reduction is 
slow: in view of this situation and 
certain current trends it is particular. 
ly important to adhere to the Com. 
mission’s recommendations if the real 
benefits to society of diagnostic 
radiology are to be realized, 

The second category is the case find- 
ing investigation (for example, radio- 
graphy for the detection of diseases 
of the chest, stomach, or breast). In 
the past, little consideration was given 
to the balance between the benefit 
and the cost of such examinations, 
but this attitude is gradually chang- 
ing. The third category comprises 
those emaminations undertaken for 
occupational, insurance, and medico- 
legal purposes. Critical consideration 
needs to be given to the necessity for 
such examinations and especially to 
the de of benefit likely to be 
obtained by the irradicated person. 
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CORRESPONDENCE | | 


To the Editor; * ANTISEPTIO °; Madras. 


Rir, 
Be:—'* Ascites—New Surgical Thora- 

py ” (A. Preliminary Report) published 
in the ** AwmrriBErPTIO " Vol. 72, No, 1, 
Jan. 1975, Page No. 25-80. 


Thank you for publishing this 
article. Since publication of this 
article with more emperlence, we 
would like to add and stress that this 
operation works well in patients who 
are non-alcoholics, nutritional) cirrho- 
tics. The results have been poor in 
alcoholic cirrhotics as, they go in for 
hepato-renal failures, As such we are 
now performing this operation only in 
non-alecholics, where the results have 
been. gqod. 

Ranga Nursing Home, 
140, Mowbray's Road, M. B. VENEATARA- 
Madras-800018 мак ынс, на; 
22-1-1975. me 


f 


The Editor, ‘ANTISEPTIO;,’ 
Sir, 
Query 


Sub: Second operation on undescended 
testis. ( | 


А case of undescended ‘testis (retai- 
ned in the upper part of inguinal 
canal) was operated in the Gauhati 
Medical College Hospital, 4 years 
ago, when the 
After the operation, it was 
found that the testis could not be 
brought down by the surgeon. Two 

ears later, he was examined again 

the same surgeon and advised 


that as the testia was now af the - 


external end of the canal, there was 
no d r. The testis is small and 
palpable in the canal. 


I would like to know whether (a) 
There is any danger from injury or 
possibility of malignancy? (5) 
Whether the second operation ія 
advisable and whether there is any 
risk in the second operation. 


P. O. Patachar- 
„kuchi, Kamrup, ÍDr. Н. D. Скосритву. 


Madras-1' ү 


abient was D years! 


| Answer 


In the majority of cases of undes. 
cended-teatis, where the testis is in 
the inguinal canal, i$ is technically 
possible to bring it down into the 
sorctum. Bringing it down only part 
of the way along the ‘inguinal canal 
does not serve any purpose. In the 
particular case cited, it is certainly 
advisable to re-operate now and help 
out the testis to reach the end of its 
journey, viz. the acrotum. There is 
no added danger in this operation. 
By leaving it in the inguinal canal, 
there is definitely more chance of 
injury, although risk of malignancy 
is an open question. 
` Dr. М. MOHAN Rao, 
Madras. M. 8., T.1.0.8., М.ОН,, 


To the Editor, ‘Awrisxprio’ Madras. 
Sir, | 


Опегу 


A young girl (21 years) was diagnosed 
y me as Fibroadenosis Breast Rt. 
She gives a typical history of gradually 
increasing swelling on upper-outer- 
quadrant of right breast for last 4 
months. The swelling is associated 
with pain which increases during each 
menstrual period and is referred to 
right upper arm upto elbow joint.. 

The right breast is enlarged in size, 
no retraction of nipple or skin, no 
discharge. The swelling is smooth; 
globular, of rubbery consistanoy,: not 
fixed, tender, situated on upper-outer 


‚ quadrant of right breast, no Lympha- 


denopathy. | | 

I have treated her with Tab. 
ур 1 Testosterone 15 юр, orally 
daily for 2 months. She has shown 
improvement. The pain and swelling 
has decreased (50%). S og 

The treatment was discontinued 
because she showed very mild effects 
of “Hirsutism”. She now gets similar 
type of pain during her menses and 
radiating to right elbow. The. pain 
sometimes ів very acute. The 
swelling has not increased further. 

I would like to know the following 
from you. i 


156 


(a) Ifthe drug can be restarted ? 
6) Auy other course of medicines to 
e given? (c) If surgery will be of 
any value? (d) What is the emaoct 
stiology/Prognosis—specially in view 
of her marriage and subsequent 
pregnancy ? (e) How to consrol/treat 
Hirsutism ? 


58/60, Gwalior Road, 
Babu Ganj, — U.P. 


Dr. P. K. Durra, 
29- 12۰197 | : 


Answer 


13 is not advisable to restart teston- 
terone because its use is not 
recommended in the routine treat- 
ment of fibroadenosis of the female 
breast, although the condition is 
believed to be due to a ‘hormonal 
imbalance’. The treatment of fibro- 
adenosis is $o reassure the patient and 
allay any fear of cancer and give 
symptomatic treatment for pain, 
heaviness sand other symptoms. 
Analgesics and tranquilisers aro 
recommended at the time s od илк 
occur. Surgery has a definite place 
in some of the patients. основе 


for surgery are :— 
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(¢) A definite palpable lump in the 
midst of fibroadenosis. A lumpectomy 
=й T a examination ів 


ia Severe cancerophobia in the 
presence of a localised patch of fibro- 
adenosis. Here excision biopsy of the 
area is the quickest and surest way of 
relief. 

(iii) Diffuse unilateral or bilateral 
fibroadenosis in a beyond the 
meridian of life, эе е if there 
is а family history of breast cancer, 
is preferably subjected to simple 
mastectomy of the involved breast. 


, Use of the mammary implant to 


' restore the breast contour is optional. 
Marr and onset of pregnanoy 
results in definite improvement in 
symptoms and even its disappeatence. 
Hirsuitism will disappear if further 
use of testosterone is avoided. If it 
‚ persists $oo long resort to depilation by 
а trained beautician or dermatologist. 


As soon as hirsuitism is controlled: 


and the patient is presentable to the 
bridegroom get her married. 


40-B/4, oe M. Momax Rao, W.B 
a PE ad, | M.S., ¥.1.0.8., MOH., 





Statement about ‘Antiseptic’ under Rule 8 of the 
Registration of Newspaper (Central) Rules 1956 


Place of Publication 
Periodicity of its publication 
3. Printer’s Name 
Whether citizen of India 
Address 
4, Publisher's Name 
Whether citizen of India 
Address 
5. Editor's Name 
Whether citizen of Indis 
Address 


6. Name and addresses of — 
duals who own the De ш 
and partners or shareholde 
holding more than one 
cent ‘of the total capital. 


— 


pe 


I, Dr. U. Vasudeva Rau, hereby deolare that the partioulara — above are 
true to the best of my knowledge and belief. ` 


Date, t 
28th Feb. 1976. | 


Madras- 
[600001 


323-24, Thambu Chetty Bt., 
Monthly 


‚ Dr. U. Vasudeva Rau 


Yes 
323-24, Thambu Chetty St., Madras- 
Dr. ©. Vue Bau [600001 


323-24, Thambu Chetty St., Madras- 
Dr. U. Vasudeva Rau [600001 


_ Yes 


Yes 
323.24, Thambu Chetty St., Madras. 
600001 © 


Partners, Antiseptic 


328-24, 
l. Dr. U. Vasudeva Bau хал. 
`9, Sri U. Vyasa Rau ад. 
[600001 


' (Bd. U. VASUDEVA RAU, 
i ignature of Publisher. 
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To fight general 
debility, neurasthenia, 
poor digestion: 








THREE TONICS - 


with Vitamin B Complex 


e FOR EXTRA VITALITY e STRONGER NERVES 
e BETTER DIGESTION | 


Composition: | Manganese Glycero- 
Each B ml. contains: Phosphoric phosphate B.P.C. 1.408 mg. | 
Acid LP. 0.024 mi, Strychnine Hydrochloride 
Sodium Glycerophosphate : LP. 0.042 mg. 
Solution B. Pc. 01.51 mg. Vitamin B1 LP. 1.76 mg. 
Calcium Glycerophosphate Riboflavin I.P. 0.5 mg. 
B.P.C. 44.755 mg. Vitamin B6 I.P. 0.704 mg. 
Potassium Glycerophosphate Nicotinamide I.P. 5.28 mg. 


Solution B.P.C. 0.006 ml. 
Available in 450 mi and 220 mi packings 


SPENCER & CO. LTD. 
Manufacturing Chemists 
153 Mount Road, Madras 600 002 


ааа ааа 
FDS SP 2037 - 


Alcohol content 12 to 16% v/v. 


4 = mhm ш 
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perfect - 


PAIR 
for sure 
success 








CO-TRIMOXAZOLE TABLETS B.P. 
80 mg. Trimethoprim with 400 mg. Sulphamethoxazole - 


antibacterial Bactericidal action 


TWO PRONGED, X entirely different from 
action. that of antibiotics. | 
e.Eradicates pathogens with no risk of ADE or reinfection. 


e Ensures coverage of a wide range of pathogens. 


e Attains rapid and high levels in blood, 
tissue and urine and attacks the susceptible pathogens. 


* Double blockade activity discourages development of resistance. 
‚ э Significantly superlor to conventional antibacterial therapy. 


ө Excellent safety/efficacy ratio.’ _ 
e Twice a day convenient dosage. 











' | COMPOSITION: 
Each Tablet contains: 
Trimethoprim BP. 80 mg. 
Sulphamethoxazole B.P. 400 mg. > 
s INDICATIONS: 
THEMIS CHEMICALS LTD. ` Respiratory, Өпгы” & Alimentary tract - 


Plot No, 89, GLDC industrial Estee. infections ote. causa by ptible organi: m 
* susce smi. 
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Buy From a Reliable House .,,.. .; 





in 10ml 
„ З.Р.А, 10 ml. 8-00 
е 100 29-50 
Tabs. 100 28-50 1000 280/- 
lin Cap. 100 27-00 
a, Oint. Eye 7/- Skin 22/- dos 
oP b ml. 2-70 
„ Syrup 25 ml. 2/30 450m] 24-00 
Kmpioillin Cap. 100 45[- 
وو‎ » 10xl00 45/00 
ChloramphenieolIn]: 10m! 2-15 
pe Supe or 10ml, 2-75 
Otie Drops 5m! 1-80 
„ Cap. А 100 20-00 
»» Blue/White 100 20-60 
e» Т/М or G/W 100 20.80 
»» Hye Oint. dos. 6-80 


» With te 100 
vy ss $угр | 86/- 
“Р e 250mg. 109 36-00 
ine 1000 103/- 


Salphe BA 100 12-00 1000 118/- | Inf 


Salphadimathexin O-5g 100 12-50 
» 1000 122/- 

1000 66-00 
1000 140/- 
Salphamerasin 0-5g. 1000 83/- 
1000 58-00 


Bulphathiazole ` 1006 115/- 
Bulphasomidin 1000 84-00 
Prednisolone šmg 1000 115-00 

$5 » 109 12-00 


. Dexamsthasons 160 6/. 


»» DMS Вир. 100 Yellow 6-10 
Pinkeval 100 6-901000 86/- 
Peni 5-00 

pp pp, Skin Oint 7j- 
Jiy dresortisone Eye Oint 14-00 

T) 95 Skin „„ 14 00 
Antacid Tab.500 11-50 
APC & BPC 1000 27-00 Pink 20-95 
APC Cheap 1000 16-80 Aspirin 1000 
Aminophyllin 1000 21/80 13-50 

be 50 Amp x 10m) 23/- 
Atropis Bulph 100 Amp 8/50 


j; Tab.1000 120/- 


ent 
p? 9p 


bs op 100 5-00 
Caleium Ractate 1000 7-00 
90 10% 106s: 50А 14/- 


Collo-Caleium with Vit 01521 1-00 | т 


D & B18 15m! 1-25 


Д4 oP 


8-60 | Chlo heniramine Mal 1000 5.00 


» Lellow/Green 5-50 can tin 
C к! . 10mg. 1 . 
i-i 
Codsin Се. Tab. 100 2-85 1000 25/- 
» Phosph. 100 7-00 1000 69/- 


rd ao 1 s 
2100 805 a 000 15-5 


ChleregninO-356100 11/- 500 48/80 

Chloroquin $0ml vial 2-40 

Diethylearbamasine 1060 10-00 

Di-ledehydrexyquineleng 1000 38-00 
300mg. 


Folie Acid 1009 14/50 10ml dex 13/- 
Hemostatie Tab. 100 - 7150 
[edochlerkhydroxyquia 0*25g 1000 50/- 
uensa Superior 24/00 
Indomethacin 2506100 cap.16/50 
Imipramine 100 5-50 1000 52/- 
INH 1000 SOmag 11/-; 100mg 17-00 
hiver Extract 10ml . 0-80 
Meprobromate 
Haltivitemin Tab, 
sp Forte 28/- 
Hitrefarantizn 100 2-00, 1000 18/- 
Oryphezkularenes 100mg 100 18-40 
Paraeetamal 500 28-00 Pink 


Pyrin 1000 80/- 500 43-50 
Pyrin Green 500 48/00 1000 95-00 
Pithylsulphathiazele 1000 38/00 
Pyrin Inj. 60A 85-00 

os SOA 46/- 
Pet-Clirgslb 14/80 Bed. Cliru 11-50 
Paraffin Маа, 450 ral 10/- 
Potas Iodid зо 4-40 
Piprazin Oit. 4500001, 63/- 


Piprazin Phosphate 1800 24/80 
Phenobarbitonl00O0 8010514 /50 


60mg 29/00 


» Hstro Bens Forte 10m] 4-60 
Soda Mint 1000 3/00 Tin 3-80 
Bantonine & Calomel 100 6-50 
Testesterene Prep. 15mg 10cee 8/- 

50mg 


ГА 


| 


Vit В Complex 1000 8-60 
Vit B Oemp. Forte 1000 16-50 
^» A/F 8101000 31/. 
Vit. B-Complex with C ral 20-00 
Vit. B-Complex 10ml dos 10-80 
Vit. Com. 10mgForte doa 19/- 
Vit. B Com. 10m| Buperforte 27/- 
Vit.Bl 10 T 1000 8- 
Bi 1000 50mg 88/- 100mg 60/- 
Vit. Bi 100mg 10mi dom. 13-00 
„ B6 1000 12,50 10004101 1-50 


17-00 
s ВІЗ шыру гы dom, 80/- 
„„ A&D Cap 1000 RED 18-08 
Vit. € 1000 50mg 11-00 100mg 17-00 
Vie. K 102g1000P1ala 9-50 §/€ 11-08 
Acid Boric 11b 5-60 Kaalenes SUP 1-80 
Boda Salisylas lb 15-50 
Syrup B Complex 100ml 1/80 
Syrup B Complex 450m! 3/50 
PLASTIC UNBREAKABLE | 
Yit. B Complex 
Kaolin Pestin 


» T 450ml 4-40 
A.T.B. 1500/8000 IU bulb 8-60 
Water for In}. 50A бш 8-80 


8-20 4-00 4-50 10-50 15-50 
LUER ROOK fee See lies 
Ind. eash 4-00 6/- 6-60 
Needles Japan dos 11/- 
BD Indian dos 7-80 

Calemin letloal Imi 2-25 450al 6-25 
irin Pink 1000 15-00 


oe 100 2-40 


— 1000 44/- 
Belafolin Sandoz100AMP493.50 
Hemostatic 10 ml. 3/80 
Ensyme 100 tab. 11/50 


B, Tax Extra. Items not quoted at Reasonable Rate, 
We Supply: Absolutely Genuine Products. B.P. U.S.P. or I.P. only 


SHANTI TRADING COMPANY, | 


Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 
WE ARE REAL 


STOOKISTS 1 


HOT ONDY SUPPLIERS PROMPT DELIVERY NOW 


[Phone : 264072 & 374243, 
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DIRECTLY IMPORTED, LIMITED STOCK 
AVAILABLE FROM READY STOCK 


PREGNANCY TEST KITS. (PREPUREX DR. ;17) 


Mfd.: Burrougs Welcome Co., London, U. K. 
(Urine test—result—within 2 minutes) 
@ Rs. 200/- per box of 20 tests + Sales Tax extra. 


Importer’ :— Mjs. Chandra Bhagat Chemicals, . 
Bhagat Bhuvan, 328-Е, Vincent Road, 
Р.О. Box No. 16615. 
' | Matunga, Bombay-19, C.Rly. 
: T. Phone: 474701 & 481412 
‚Т. Grams: Tetanus. 


OLD TUBERCULIN 


(Undiluted) Albumose Free) 
. Made in Hungary 
Contain : 1 lakh units, per rubber capped of 1 ос. 


Available in March-April "75. 
Price Rs. 16/- per vial. + Sales Tax extra. 
Please send your separate order for registration. 


RUSSIAN ORAL LIVE POLIO VACCINE 
(In liquid form) 

. in B сс. each full dose of 0'2 co. — 4 drops. | 
@ 41 paise per dose + All local taxes extra. 


` Only pollo vaccine avallable with our Distributors 
however all the three products from us. 


Our Destributors : 


Mis. SPENCER & CO. LTD., 


MADRAS, MADURAI, ОотмвАтови, BANGALORE, SECUNDBERABAD, 
VIJAYAWADA. VISHAKAPATNAM, TRIVENDRUM, Оосніх, CALIOUT, 
CALOUTTA, DELHI & CHANDIGARH. 
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all need proteins health and in sickness 
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COMPOSITION: 
Each 30 g. of PROTINEX contains: 
| ' Protein hydrolysate containing i 
Amino Nitrogen 3.57% and total 
Nitrogen 13% 16.8 q. 


2 ` А U.S.P. 4 i 
provides well-planned, oie acs io. 


| Calciterol I.P. 400 units 
3 1 palatable protein di-oc-Tocaphery! Acetate N.F. 0.40 mg. 
a ' — Menadione I.P. - 0.13 mg. 
е supplementation Vitamin B1 Mononitrate LP. 2.0 mg. 
Ribofisvine LP. '2.4 mg. 
PROTINEX FOR CHILDREN Pyridoxine Hydrochloride І.Р. 0.50 mg. 
E. ‚То meet the needs of growing children, Vitamin B12 I.P. 2 mcg. 
. PROTINEX ensures a high Intake of proteins Nlacinamide 1.P. 20 mg. 
(including ail essential amino-acids) plus vita- ' — di-Panthenol ‚ 8 mg. 
: mins, carbohydrates and minerals. Chocolate- Biotin ' 10 meg.’ 
flavoured PROTINEX makes a wholesome Folic Acid LP. | 2 mg. 
: drink that healthy and sick children enjoy. Choline Bliartrate 0.15 р. 
| PROTINEX FOR ADULTS ‘Extract of Malt IP, 48 g. 
Convalescing patients need extra nourish- Calcium Phosphate I.P. 0.4 0. 
ment to help recovery. PROTINEX provides. Ferrous Gluconate I.P. 37 mg.) 
the vital factors to regenerate body tissues Excipients and flavouring agents , as, 
and build up the undernourished patient. SUPPLY: Tins of 225 g. and 115g. ' 
PROTINEX FOR THE AGED Store in a cool, dry place / | 


PROTINEX provides palatable nourishment | 
to help alleviate the infirmity of old age. | | 


A:Symbol of Service to Medicine 
PFIZER LIMITED . 
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ORAL FORMULATION OF PHYSIOLOGICALLY IMPORTANT 
ELECTROLYTES | i PAEATABLE а ае Ба 


80 р. of Electral in ane fitr of solution INDICATIONS: xc - 
supplies 280 calories: besides the... v US Mild and moderate diarrhoaas: i 
electrolytes in the following concentrations: 
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‘burns, fevai s, pre-cperatively, post- 






ELECTROLYTES ES af mEg/Litre ae . dperatively when оғы! fluids are indicated. 
Sodium — — 28:..5* - PRESENTATION: i i 
° Potassium. TE T Ne 28..5 5 ' Sachet of 80 8. "with a spobn,. 
Calcuim' : | | а 7 CAUTION: M. , 
Magnesium + AED QM а. is Contralndicéted. in бейш renal function, . 
iphate F E к ‘intestinal obstruction or perforation; 
poene 0 NS SOEST. persistent vomiting | | 
lactate 1:3 7. Fe a : F 
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` KEW DELEI, AHMEDABAD, HYDERABAD, BANGALORE. 





THE LEITZ—AMR 1000 
SCANNING ELECTRON MICROSCOPE 





High resolution at great depth of field 

Low to high magnifications 

Large specimen chamber, also for high specimens 

Long working distance 

Fully automatic vacuum system 

Convenient specimen change and short pumping-down times. 
Universally adjustable and tilting object stage 

Separate image screens for observation and photography 
Versatile application 

Simple operation 

Can be extended into a universal instrument 

Reliable after sales service 


Sold and serviced exclusively by: 


THE SCIENTIFIC INSTRUMENT C0. LTD., 


ALLAKABAD, BOMBAY, OALOUTTA, MADRAS, 





Head Office: 6, Tej Babador Sapru Read, Allakabad. 
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AN IDEAL-ANTIHISTAMINIC 
COUGH SYRUP 


. For coughs & colds; allergic 
disorders, bronchitis, bronchial 
asthma, etc. 


. Antihist 
~., ТЕХРЕСТОВАМТ 


X " 





ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66 Senapati Bapat Marg, Mahim. Bombay-16. 


in neuromuscular disorders, E 


pregnancy, 
and other anaemias... 


ANURONIN-U d 





Anuroxia -xn and other Anuroxin ا‎ . 
f .,  Eechmicontalns: `` Each TM сомы S — 
COMPOSITION Св. MILD FORTE x 
Vitamin В. LP 50 те 50mg. 100 mg 
Vitamin Bs IP Юте S0mge 100mg 
cinamide LP — - iii 

1 rpheniramine * 
‚ шеме USP. , — , Àmg 8m 
, Vitamin Bie LP. ^ | 500 mcg. = - c 

Banzyl Aicohal UP Is а=. 

‘Phanpl LP. ER * 

Gas preearvatnen) СА ъъ а@а5% о5х 








ORIENTAL PHARMACEOTICAL IRDUSTRIES LTD." 
04/66, Tulsi Pipe Road, Mahim, Bombay 16 
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Kothari's ые! Titles for Students & аео ! 
— Ra. Ps. 


KRUPP : бален Medical Diagnosis. = ‘treatment, 1974 70-00 
1975 In Preparation 
KEMPE : Current Pediatric Diagnosis aud Treatment, 1974 ... 81-00 
г CHATTON : Handbook of Medical Treatment, 14th ed. ... 35-00 
KRUPP : Physician’s Handbook, 17th ed. .. 36-00 
GOLDMAN : Principles of Clinical Eleotrocardiography, 8th ed. . . 40.00 
DESOUZA: How to examine & patient, 4th ed., 1974 ... 25-00 
ISLAM : Essentials of Medical Treatment ... 25-00 
RAO: Textbook of Tuberculosis ... 60-00 
SHAH: Hesrt Attack .. 400 
SAHETA : Cardiovascular Drug Therapy: 1973 . .. 95-00 
SAHETA: Coronary Heart Disease, 1969 ... 21-50 
D'CRUZ: H.B. of Heart Diseases, 1973 .. 7-50 
THE KOTHARI BOOK DEPOT 
{ Medical Publishers, Booksellers & Subscription Agents, 
‚ Acharya Donde Marg, 
Parel, BOMBAY.400012. 
Phone: 440191/440192 Gram : ‘KOBOOK’ 


(Branches: AHMEDABAD. HYDERABAD (А..), Іхрови, MADRAS & Poona) 








Now Available | 


THE PAEDIATRIC PRESCRIBER 


By PINOUS CATZEL 


j The volume of new material engendered the ‘pharmaceutical | 
explosion’ has doubled the size of the Paediatric soriber despite -the 
| elimination of much older material. However, the book has been 
designed to occupy little more space than its previous editions and it still 
Y fits comfortably into the white coat pocket. This well known title has 
: become established as a convenient source of reference on drug therapy 
for paediatricians and other specialists dealing with children ; it also has 
à саше use among general practitioners, ‘housemen and medical 
students 


4th Edition, 1974 340 Pages Re 70-00 





SPECIMEN COPY OF OUR MONTHLY JOURNAL | | 
CURRENT MEDICAL PRACTICE  - ' | 
will be available on request | 


` | ‚ Annual Subscription Rate: Rs. 20/. | | 
CURRENT TECHNICAL LITERATURE СО., PRIVATE LTD., 


India House, Opp. @.Р,О., P.B. No. 1874, BOMBA Y-400001. 
, 831-883, Thambu Chetty St., Р.В. No. 128, MADRAS-600001. | 
Devka Mahal, Bank Street, P.B. No. 101, HYDERABAD-500001. | 
22, Ohittaranjan Avenue, Р.В. No. 8894, CALOUTTA-700013. 
Jai Kumar Niketan, P.B, No. 1480, Ansari Rd, 21, Daryaganj, DELHI- 110006, | 
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B.0.D. INCUBATOR | 


This is a cooled incubator 
used for B.O.D. testa, preser- 
vatión of vaccines, study of 


e tic digestion processes 
aad other tests requiring uni- Ц. 
form low temperatures: е E 


„ } 
Features : [| T, " 
* Temperature Range 5°0 to "E a : | 
| 
{ 
| 
| 





та. чит i + + — =» жт» 





wo Ff ийи 
+ 


50°O, sensitivity +0:5°O | 
* Forced air circulation | h < PS э 
* Imported thermostat : 
* Dial thermometer 0°50°O | 
* Inner glass door for unob- : 
structed viewin | E" Е 
8 Manual control & Automatic Et. os i i 
control models available. g. Ж. Е 
* In ‘sizes of 6 Ou. ft. and 10 | ы 4g 
Cu. ft. ^. ; i 


INCUBATOR 
(BACTERIOLOGICAL) 


Features : 


9 Available in two sizes : 
Working Space : 
Size (a) 35 oma, x 35 oma. 
x 85 cms. 2 shelves. 
Size (b) 45 oms. x 45 oma, 
x 45 cma, 3 shelves, 

* Temperature Range: 5°0 
above ambient to 60°O 

* Accuracy: + AO, 

® Provided with an inner glass 
door. 

® Supplied complete with 
trays and connecting cable, 

€ Also available in working 
chamber size; 90 x 60 x 00 
ems, with forced air draft 
а ment, and accuracy 
+ 100. 

Please contact Dept: AN 


TEMPO | 
INDUSTRIAL 
CORPORATION 


DIVISION OF PRINCO PVT. LTD., 
804, Dr. Bhadkamkar Marg., 
BOMBA Y 400004, 
Phone: 358038 
Grams: *"TEMPOVEN' 


DELEL BRANCH Октой: 
E-87, Haua Khas, 
New Delhi-110018. 

Phone: 77851. 


ип! 


` 
S опти tea 
` 
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FOR. RAPID RESPONSE 
IN ANAEMIAS OF DIVERSE ETIOLOGY 


Prohfex provides в 
comprehensive сод 
binaton ої the 
ma — meno, THE MULTI-HAEMATINIC LIQUID —.— 


E eke r Each 5 mi {teaspoonful approx.) contains ) 
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mented by essentiel Liver Fraction 1 (denved from not lees than 57. of 

B-Vitarurs to con- fresh liver, having Vit. B, вступу equivalent to 

f tro! associated defi- сувпособајатип not less than 12 mcg ) 200 mg and 

Mj cency conditione. onmed with vramm Bul P. 0 75 mcg. 


Ferrous Sulphate | P . 150 mg. | 
Thiamine Mononitrate I.P, (Vit. В.) 1 mg. Д 
Ribofiavine IP. (Vit. Ba) бот. | 
Pyndoune Hydrochloride 1Р (Vit. By) Û 624 mg. 
Nicotinsmide fP 4 mg. 

Foke Acid LP M 

Panthenol ` 1.248 mg. 

Chotine Dihydrogen Citrate N.F. 6 _. 16 my. 
Manganese Chlonde 1.74 mg. | 
Copper Sulphate | P O60 mg. 


ın flavoured peletable base. 


EZ edem — @ 
PX ` 


BENGAL IMMUNITY CO., LTO., 153, LENIN SARANEE, CALCUTTA-13, 


ANTI-DIARRHOEAL SUSPENSION 


1 for comprehensive contro! of 
all forms of 








Dysentery & Diarrhoea Ё THE DRUG OF CHOICE 
А _ BB IN THE TREATMENT OF 
COMPOSITION . ' ALL FORMS OF DIARRHOEA 
Each 10 ml. {two teaspoonfuls — `, Ш AND DYSENTERY-BACILLARY 
SPPN Gen tais MA & AMOEBIC -SO COMMON 
Phthalylsulphacetamide ! P. 300 mg. E IN OUR COUNTRY. 
‚ Sulphanilylbenzamide 500 mg. | с, 
Diiodohydroxyquinoline I.P. 150 mg. yg ESPECIALLY SUITABLE 
Light Kaolin LP. 1 0. E FOR CHILDREN. 
Pectin Т.Р. 10 mg. | 
PRESENTATION M dcc | 
Bottle of 110 ml. | ‘= 3 ' 
| "v @® 


‚ BENGAL IMMUNITY CO.. LTD., 153, LENIN-SARANEE, CALCUTTA-13. 





Madras Bales ome 64, Broadway, Madras 0000 





“+ 


- Stomach Wash Pump with mouth Gag ' 13-50 

‚ Boalp Vein Set 5 60; Infant Feeding Tube 3.90 

, Gibbon Catheter Male and Female .., 11.75 
'. Charts : 1, Skelton, 3. Muscles, 8. Eye, ^. 


Arm Cuff Cloth with Rubber bag Comp, 16-60 ,. 


- Uterine Curret Sharp and Blunt ва 


vous, 7. Blood Circulation, 8. Diges- a 

tion, 9. Respiratory, 10. Uro- 

genital Organ sob of 10 ... 50-00 
X-ray View Box (X-ray Lobby) 145-00 
E.8.R. Stand with Three Tube . 45-00 
. Organ and Brest Developer Apparatus 40.00 


Мав.."75] 
SPECIAL OFFER 


Syringes Interchangeable each in a box 
$0oc боо 10 ос 20 ов 30 са 50 co 

























A.G.,. 2-50 3-60 4-50, 7-75.18-75 20-75 each 
Lock 4-20 5-30 6.00. 8-75 15-75 23-50. ,, 
Nylon 1.00 1-50.2-00:3.00- 4-75 “8-50 .,. 


Tuberculin 1oo 10-00, Insulin leo 5-00  ,,- 
Needles.5.50.; Viking 7-50; Japan 10-75.doz; 
Veterinary Needles 7-50, Suture Needles 7-50 Pit. 
B.P. Handle вв 4-50 sach,, B.P. Blades 7-50 ,, 
B.P. Apparatus Mercurial 140-00 each 
B.P, Apparatus Dial (Aneroid) Japan 185-00  ,, 
B.P. Bulb 5-00 with metal Valve 165-00 , 


Diagnostic Set (E.N.T.)Gowlland type 140-00. ,, ~ 
Head Mirror 35-00 Head Light Comp 85-00 ,, 
Thermometer 4-00, Self Enema Syringe 4-50,, 
Burgeon'a Gloves 6 to 8 2-00, Superior 3/50 pair 
Stethoscope Cardiosonio 25/- Plain 18-50 each 


Do. Chirug Dual in Pouch 25/-;. Single 18.50, 
Midwifery Forcep ss 85/- with А.Т, 125-00 
Vaginal Depresaure (Retractor) Sim’s 15-00 


Uterine Dressing, Vuleullum, Sponge Holding, 
Oram Tenacullum, Placenta Forcep вв 18-00 each 


Uterine Dialating Forcep Trivalve  ... 125-00 
Craniotomy Forcep Barne’s вв 95-00. 
Fallopian Tube Test Apparatus .. 970.00 
Blunt Hook and Crochet ss : 80-00 


Heggar’s Dialator set No. 1tolOin V.L. Case 42.00 
Uterine Bound Graduated e 
5 12 
Flushing Curret Single 12-00 set of 8 ... 27.00 
Tent Introducing Forcep ss 21/- Ear Fercep 7-50 
Abortion Set Comp. 275/- Vacuum Ex. 475.00 
Vaginal Douche (Whirling Spray) 16-50 
D, & C. Bet Complete -.. 116-00 
Rectal Speculum Kalley’s -- 16-75 
Tooth Forcep ss Universal 23-00 Cutter 94-00 
Dental Tweeezer ss 5-50: Dental Mirror 7.50 
Ear Curret 8-75; ForeignBody Remover,as‘7-50 
Ear Forcep Hartamann 9-60; Orocodile 21.00 
Ureteric Catheter German Highly opa- 

que to X-ray Gray whole length 

Graduated 1: 1 om. with Stilette 

70 om. and Red Mark for-Right Kid- 

ney, Green for left one size 4 to 8 

Sterilized ready for use. ose , 28-00 
Foley’s Catheter Indian 7-50 ; Imported, 29-00 
Rubber Catheter No. 8 to 12 set of 10 - 9.00 
Ryle’s Tube Rubber 2-75 ; Plastic 6-50 


- 


4. Ear, 5, Skin, 8. Brain and Ner- 


Knee Hammer Triangular 4-75; T Shape 6.25 
Hlectro-Magnetic Machine 2 Cella Ss 
Dootor Bag Foam c Zip 12" 12-00; 14° 14-00 
Do Leather о Zip 12” 18-00; 14”, 21.00 
Do Rectangular Leather 12°’ 54-00; 14° 88-00 
Forcep вв 4’’ 2-75, 5° 3-50; 6" 4-50; 8" 6-00: 
Scissor £5 4" 4/-, 5" 5-25, в”, 6-50, 7" 8/-, 8" 10/- 
Artery Forcep ss 5°’ 6/-, 6°’ 7-50, Allies Tissue 8-50 
Maemometer Germaz 110/- КВС & WBC Pipette 10-50 


Packing, Postage & C.S. Tax will be charged extra 


J. L. LORD & COMPANY 
2387, Balli Maran, "DERHI-110006. 
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LABORATORY AND 
. HOSPITAL EQUIPMENTS.. 


ж Haemometer, Haemocytometer, Count. 
ting Ohamber, WBO/RBO Pipettes, 
Micro Slides, Cover Glass ; 


* V.D.R.Dh.; Kahn, Flask, Clinical Sha- 
kers, Coloni, Counter, Blood Cell 
Counter, Autoclave, Sterilizer, Water 
Bath, Water Still, Oven, Incubator, 
Inapissator, Centrifuge Machine-Medico 
ала Universal, Microscope, eto. ; 


# Photo Elec. Colorimeter, pH. Meter, 
. Вресігопів--20, Analytical Balances ; 


* Corning! Glassware, Sintered 
Bilicaware, Filter Paper, otc. 


ж Premature baby incubator (Delivery 
ex-Btock). 


and 


LAB INSTRUMENTS 
87-A, V.P. Road, BOMBAY-4 
Gram: -LABWARE' 


REQUEST : ** Register our name in your 
list and send your enquiries, ў For 


our PRICE LIST please send your name 
- and'addrees. 





„гање general body resistance & tortities 
inherent antibacterial machanism of Kidneys & Bladder 





overcome, limitations & liaza: dg ot *AnthioticseSulphas 
in successful management of 
Genito-Urinary tract infections 
cystitis, pyelonephritis, pyelrus, urethntis 
Bladder Control 
frequency. incontinency, hesitancy 

© Bymptomatio сейе?: in Burning. painful, stow, 
frequent micturition within 2 days 

O Bactarlofogical clearance ; (Е Coll, pseudomo 
Proteus, kisbsialla) Er mixed infections, within 2-2 weeks 

© in Surgery: after urinary ithotomy. perpetual cathete- 
nization and efter instrumentation 

О Cramps: in Legs Calf muscles Pregnancy cramps “ 

in Chronte cases: completely safe for long term use, 
Мо danger of developing drug resistance or renal 
blockages | 

© Dose: 2 tablets 3.4 times ada 
in Acute cases ay an adjuvant y tablets tds in Tricho- 
monas Vaginitis 1 tablet BANGSHIL-+4 tabiet MYRON 
(Alarsin) tds given for a month give excellent results 


tn benign Prostat 2 tablets Bangshi € 2 tablets 
Hypertrophy Fortege (Alarsin) bd for 6 montha. 


© BANGSHIL O FORTEGE © MYRON available st 
Chemists in PACKS of 60, 100 & 1000 tablets 
ALARSIN:: far) ROME Af 


for the tte only of registered medical practitioners 
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Last Few Copies Remain | i Rush your orders i. 


INDEX—THERAPEUTIC i 


WITH PHARMACOLOGY INDEX OF PRESCRIBED PROPRIETARY PRODUCTS 
(Alphabetical List with Dosage Guidelines) 
(Compiled by C.P. Jassawalla) 
4th ‘Edn. из Pages 890 ' Ra. 18-00 





DRUGS : REACTIONS AND INTERACTIONS 
(A Ready Reference Pocket Guide) 
| (Compiled by О. P. Jassawalla) 
2nd Edn. 1971 "Pages 109 | Ra. 9-00- 








KLOSTERMAN : Color Atlas of External Manifestations of Disease, '04 Rs. 162-50 


CHANDRACHUD: Memories of an Indian D 1970 .. Ra. 30-00 
.GODBOLE & TALWALEAR : Diabetes Me эма for Practitioners, 1074 Re. 60-00 
YAWALEAR : Leprosy for Practitioners, 2nd Revised edn., 1974 _ На. . 40-00 
MASANI : Textbook of Gynecology. 7th edn., 1978 (Sub. by Govt. . Rs. 24.00 
Britiah Pharmacopia, 1973, (Amendmenta free) Rs. 200-00 
SATOSKAR & В DARKAR: PE a коо, and Pharmacetherapeu. 

na, 4th revised edn., 1975, Pant I; Pages 407 Rs. 48-00 


Send your ordera today to: 


THE POPULAR BOOK DEPOT, - 
Dn Bhadkamkar Road, (hamington Road), BOMBAY-7 (WB). . Pin : 400007. | 
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“Hormones do not act directty 
on body 


organs, 
AMP functions аз an intermediary 
in hormona! 


1 processes 
which regulate body functions” 
1871 Nobel prize winner 
у Dr. Sutherland 











Just Published 


x 


| Notes on Patholo 


1. New Ed. 1975 Ба. 25-00 | 
2. Notes on Ophthalmology s» مو‎ 1975 Rs. 15-00 1 
Recent in the Series 

3. Notes on Pharmaco-therapentics’ New Ed. 1974 ... Ra. 15.00 ш 
4. Notes on Obstetrics » ,» 1974 . Rs. 95-00 

5. Notes on Gynaecology » » 1973 ~ Re. 12-00 

6. Notes on E.N.T. : » 0,» 1974 Ra. 12-00 

s Most - Useful: Books 

7. BOSE ' Manual of Fractures and | 1973 . Rs. -20.00 

- Orthopaedic : 
8. DAS Text-Book of Medicine 1974 . Re. 95-00 
D. ew Edition of MEDICINE NOTES) ‘ 
9. GUPTA octor'a Companion 1974 . Re. 20-00 
10. GUPTA Doctor's Hand-Book 1974 .. Ra. 10-00 
11. MAJUMDER Medical Hand-Book for ` 1074 .. Re. 10-00 
Medical Representatives 

12, SEAL Text-Book of Оренанло!ор у 1973 4 Rs. 95:00 
13. SOM Modern Burgery. 1974 . Rs. 150-00 


Prompt attention to orders with 10% advance for postage eto. 


CURRENT DISTRIBUTORS, 


Pi 


1, Rafi Ahmed Kidwai Road, CALOUTTA-13, (India) 





У.Р. BARGAIN. 


Mypodermie Nesdie Japan 
No; тм 34 per 


dom выр, 
Bo, Do: 5.58 
А.Є. Byringe 20c. бсо. Woo. 2000.. 5000. 
3-50 4-25 6-75 19-50 2j. 
Баео Сото онор торе ран 8-25 


Enema Syringe Rub 4-15 
a in Byringe Plastie Sos. 3-50 
rs s$ se 5° 5-25 eurved 5” 5-75 
Ane dd oJ 165-00 
B.P. A tus ro a 

Mereurial 550-00 

Do. Do. ova German 
Do; Do; Japan 480.00 
B.P. Bulb Jap: уы valve saeh 35.00 
Ву та valve Heras 00200 * Ind, Yen 
lan Dual $2/- 
(Do, Св окце Tad. р Indi Plain: 21-0 
— — ENT Bee $10.00 
B.P. Blades 8-50 pict: BP: Handie 8.50 


Mieroseopie sover slips foreign фон. 11.50 
R.B.O. M W.B.O. Pipettes * 
Weamosytometers Ger. Make comp, 195-00 
R.B.R. Stand with Three Tubes ` 45-00 
Mieroseopie Glass slides 8° x 1" 18-90 
Minor Surgery Hox 80-09 
Control Sales Tax will be charged according to the safes. . 

For Farther details, plezse ask For our Price-List. 

" SURGICO " 
22-4, 2nd FANASW ADI, Bombay-2 


% 
* 


Ева]. n 


: M 
FIRST AID IN ACCIDENTS | 
by the late Dr. U, ВАМА RAU f _ 

| ' and | 
Revised by | 

Mie late Dr. U. KRISHNA RAU | 

Published ín: | 

Енея, Tamm, TELUGU. | 

Hom & MALAYALAM, 


. HXPLAINS 
How Fe Аш Shed Hodge ae 


| 


yk YAINTIMG ж WOUNDS 

yk SHOOK ж BITES 

Ж GOLLAPER Ж SNHAXX-BITN 
x SUN-PTBOXNM yk BRUISES 


Parow: Hrm Rs. 2-00 
ArT Orxan Когыон Rs, 1-50 


| 
| 
| 
} 
| 
Н 
| 
Postage will be extra. 


Copies san be had from: THE ANTISEPTIC, | 


828-94, Thambu Chetty St., Madras-600001j 
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FILMCOATED TABLETS 


Trademark 





SUPPLIED: Аз 10 mg. and 25 mg. film coated tablets [n boxes of 10 x 10's, 


Each, blue, film coated TRYPTANOL tablet contains 10 mg. amitriptylina 
` hydrochoride and each, yellow, film coated TRYPTANOL tablet 
contains 25 mg. amitriptyline hydrochloride. 


NOTE: Detailed information Is available to physicians on request 
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maintain 
the sign of 
comfort 


with. 


 DEYPLEX " 


(Vitamin B-Complex formulation) 
(Capsules—tablets—liquid ) 

At all stages & ages of life 
vitamin B-Complex is necessary for 
; maintaining normal metabolic 

functions of the body 











еу 3 Products 
*1/0M/D-100/r" xi | 


Printed by U. Vasudeva Rau at the Antiseptie Press, 10, Thambu Chetty Street, 
for the Publishers '*Antiseptic'' 323-24, Thambu Chetty Street, Madraa-600001. 
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Newly Introduced 


e 2 
ANTACID TABLETS 5 Cl IN | 


for comprehensive gastroduodenal comfort 


Composition 
Each tablet contains : 
Dried Aluminium Hydroxide Gel I.P. 232 mg 


Magnesium Carbonate LP. 165 mg 
Calcium Carbonate I.P. 165 mg 
Sodium Bicarbonate I.P. 82 mg 
Light Kaolin IP. ` 105 mg Strips of 


Total Alkaloids of Belladonna Herb I.P. 0.03 mg 10 tablets 


EIPC/ATN.46 


ЖУ 
: ` 





à ` ` 
Ё EAST INDIA PHARMACEUTICAL p" d 6, Little Russell Street, Calcutta 16 
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kinder to the child who х 
needs ап antibiotic— 


more considerate of the 


mother who must give it | 


опе in the morning i 
one in the evening ' 


| LEDERMYCIN | 


Demeclocycline Lederle SYRUP and DROPS ` 


А РАСКАСЕ: : 
3 Syrup: 70 mg. /5 ml, (equivalent to 75 mg. of Demeclocycline Hydrochloride), Bottle of 28.5 mi. 


Drops : 60 mg. рег ml., Bottle of 5 ml Capsules : 300 mg. Bottle of 2; 150 mg, Bottle of 4. 
Soluble Tablets : 30 mg. Strip of 10. Ointment: 0.5%, Tube of 15 Gm 


edarle 


| LEDERLE DIVISION e CYANAMID INDIA LIMITED ; 
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Ultragin 
for rapid relief from pa 
and fever 





Anaigesic 
In Antipyretic 






DRISTA uu 


ea es v FEMA MNT MIEL اا‎ 
for complete symptomatic relief Antihistaminic . 
from sinus congestion, common А NE 
colds, Influenza & allergic rhinitis 


SYNALGESIC = 


for prompt relief from | Analgesic 
pain and spasm | ' Antispasmodic 


RENOKAB VE " . Tablets 


Suspension 


Tablets 





















for prompt & complete relief from 
diarrhoeas, baclilary dysentery, & 
other gastrointestinal Infections 


МІТАМҮСЕТІМ cwe 


| Ѕүги 
for reliable broad-spectrum anti- Y | 
biotic therapy, more effective In a Chloramphenicol, 
wider range of conditions areca | 


HEMIPHOS 
for rapid restoration of 
health and vitality * MINERALS : 







Antidiarrhoeal 
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DIAZEPAM B.P. 5 mg. TABLETS. 


Can help to achieve 
MENTAL RELAXATION & is 
AUTONOMIC STABILISATION 


‘DOSAGE: Adulte : 5-30 mg (1-6 tabs) daily in divided dose or as 
directed by the physician. | 
Children : 1—6 yrs. upto 1/2 tab. daily or as directed by the physician. 
6-12 yrs. 1/2 - 1 tab. daily or as directed by the physician. 


PACKING : Box of 10 x 10 tablets strips | 


Manufactured In India by 
W. T. SUREN & CO. LTD. 


For further Information please write to; 


RALLIS INDIA LIMITED 
RALLI-FISON (ТН) PHARMACEUTICAL DIVISION 
21 Ravelin Street Bombay 400 001 | 
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PLASTIC DEVICE. 
FOR ENEMA 1 — 


. PRACTO- CLYSS° 


makes enemas simple 
clean and quick! 








— 














PRACTO-CLYSS Is... 


© а COMPLETE enema, with 
solution, ready for instant use. 





e effective in less volume - 
of liquid (120 ті.) 


Qu 9 compact and portable (wt 140G). , 









@ flexible, permits deep enema. 


€ convenient, causes no 
discomfort when inserted. 


t 
^ 


PRACT O- CLYSS c contains: 
Sodium Dihydrogen Phosphate I.P. 16 А 
Sodium Phosphate І.Р. 6% 


PRACTO-CLYSS is a product - 
, made by the House of FLEX-FLAC. 





Manufactured by: | 
ATUL DR С HO U 5 г. 

‚ + 85, Ог. Аппіе Besant Road, 
pr Bombay-18 | ‘ | 
Under agreement with: 7 


LABORATOIRES УРОК А» 
GENEVA 
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Patent Pending 





Apr, "76] THE ANTISEPTIC (Vou. 72, No. 4 






NS 
RECOMMENDING 
BABY FOOD? 
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iT SHOULD BE’ 

WELL BALANCED, S 5 y 
DIGESTIBLE Д9 

AND FREELY | £ 8 contains additional nu- 

AVAILABLE LIKE 4 Ж шы о мечин. 


g i © folic acid to protect the 
LEVER $ ^ К, Hos against deficiency - 
BABY FOOD d i a babies in India. | 


УЕ. illness common among 
LEVER'S BABY FOOD has Д 
been extensively tested and Ж 
*  avaliated in feeding trials at MP. 
E. the World Health Organisation ME 
N*' Pediatric Unit of a Bombay ЙД 
Hospital, and has received the Д 
unanimous approval of all pedia- ЙБ 
tricians Involved. 
LEVER'S BABY FOOD is freely 
available so you can be sure that 
mA. Ifyou do recommend It— mothers 24 
ү will have no difficulty in finding it. E 


LEVER'S BABY FOOD 
— Specially made to 
nourish babies in inem: 


+ 


LEVER'S BABY FOOD Is 
specially made for Indian 
babies and ts formulated to 

meet their particular nutri- 
tional requirements. It 
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LINTAS-LBF. 24.592 (R) _A Quality Product by HINDUSTAN LEVER 
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FAIRDEAL'S DEPENDAB 


ж, ae 


LE RANGE IN OPHTHALMIC PRACTICE: — 


4 















Microsuspen - 
sion of 
Dexametha- 
sona with 
Chloramphe- 
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Hed T Disposable V — 

: | ; ШТ: 
Ыз. M osos КЩ 
PILOGAR . ‘DROSVN БЕ ЕЩ ет. | 






INJECTION 


d . 
1 


mic ointment. 


EYE DROPS 


EYE.DROPS 














Pilocarpine Phenyleyphriae Combination | 
nitrate 14, Hel. 5% & of Atropine 
(2% & 495 with 10%. with Adre- 
| Methyl cellulose. naling, | 


i 





| VU MADE IN INDIA BY: 
THE FAIRDEAL CORPORATION (PRIVATE) LTD., | 


е 
4142-48, Swami Vivekananda Road, Jogeshwari, BOMBAY-400000. + 


, 
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Dulcolax’ 


BISACODYL B.P. < t 





+ 





J 





; j Constipation presents a frequent and 
, pu wt all times topical therapeutic problem. 
E. Mostly it is ealy a symptam accom- E 
by. d panying another lliness and can In that | 
. way complicate the whole course 
of the disease. Sometimes constipation 
occurs as a separate clinical entity. 





through contact withthe mucosa of the : 


е б, 2 large intestine initiates reliably the 
Dulcolax .  morma! defaecatory reflex, The mucous 
' . Membrane remains unchanged even , 7 


- ПЕ aa „after prolonged use of high doses and  . - 
, there.Is no Inflammatory reaction. : 


- 
f 





Box of 100 enteric costed tablets я 
е up strips of 10 tablets each ^l 
ottle of 250 enterlc coated tablets 
Box of 6 suppositorles (adults) 
Box of 50 suppositories (adults) 
^ -Box of-6 suppositories (infants) 





Product of | 
C. Н. BOEHRINGER SOHN e INGELHEIM AM RHEIN e GERMANY 


4 


Ful information on réquest from ‘ 
Medical Scientific Department of Schering Аб Bertin/Bergkamen ` 
\ Division of German Remedies Limited, P. 0. Box 6570. Bombay-400 018, 
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ELESTONE 


* The research laboratory of 
Schering Corporation U S A. dí 
t gave the medical profession 
the most used steroids in the world— 


prednisone 
prednisolone 
dexamethasone | 
& 
betamethasone 


LEST 


Betamethasone 0.5 mg. 


Suggested dosage schedule tor short-term therapy 
first 2 3rd and 4tb 5th and Bth last 
days days days 2 days 
] tablet 3 times | tablet in morning 1 tablet 
a day and evening in morning 
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SCHERING CORPORATION U.S.A. x: 
VA O ndan Attitiate | 
C. E. FULFORD (INDIA) PRIVATE LTD. 





* Trademark 
USA. 21, Raveline Street Bombay 400001, , 
T Discovered, almost simultar Dii another International pharmaceutical company also. 
| РЕ < à 
2 ~À ’ ^ 





“GLOBE-1/74’" 
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£1) Here's the space-age answer 


at + 
Р еШ sh M 


—X— to the miseries of 
55 common cold and congestion 


Actifed — 


antihistamine/decongestant 



















dw MR Actifed 
М a^ e * Permits your patient to 


breathe freely 

* Relieves ths distress of 
sinus congestion 

* Stops running noses 

* Relieves respiratory allergies 

* Provides faster relief 

' * Far safer for your patients 

* Relieves congestion rapidly 
and effectively 

* Unlike nasal drops, Actifed 
causes no rebound congestion 


Packing: Strips of 10 tablets 
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in whatever language Pain is written but 
the language of relief from Pain is... 





TABLETS of DEXTROPROPOXYPHENE HYDROCHLORIDE with PARACETAMOL 


the long range analgesic  . 


INDICATIONS: 

Mild to moderate pain in painful conditions especially 

those associated with chronic or recurrent diseases, such as 
Arthralgias, Neuralgias, Myalgias, Sinusitis, 

Non specific headache, Migraine, Dysmenorrhea, 

Backache and painful cancerous conditions. | 


COMPOSITION: 
Each tablet contains: 
Dextropropoxyphene Hydrochloride B.P. 32.5 mg. 


дыр 





Paracetamol B.P. 250 mg | 
SUPPLY: THEMIS PHARMACEUTICALS 
10x 10 Tablets strips ' 38, Suren Road, Bombay-400 093 
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Amosan* 

oxygen rinse 

for improved 
oral hygiene 


When treatment of patients requires the 
adjunctive therapy of an oxygen rinse, you 
can recommend AMOSAN with confidence 
for the following reasons: | 







© The effectiveness of AMOSAN in the treatment 
of gingivitis, periodontitis and stomatitis is well 
documented in clinical studies." 2.3 
e AMOSAN provides mechanical action to cleanse 
interproximal spaces and gingival sulci; chemical 
action to soothe inflammation and reduce bacteria. 
© Each individual dosage of ‘AMOSAN powder 
contains 162 mg. active oxygen... nearly three times 
the oxygen of H202. 
€ AMOSAN is stable, unlike H202. The oxygen in 
AMOSAN is released only on contact with oral tissue. 
e AMOSAN has an agreeable mint flavour that en- 
courages patient use... patient cooperation. 
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An independent analytical laboratory reports 
the chemical and physical properties of 
Amosan as compared to hydrogen-peroxide as follows: 


AMOSAN HYDROGEN 
1.7 Gm. buffered PEROXIDE 
sodium peroxyborate 4 cc 3% H40 
monohydrate in 1 ounce dà 








active oxygen 181.2 mg.^ 56.5 mg. 
pH @ 25°C 8.8 5.2 
surface tension @ 25°C 37.3 67.0 


" dynes/centimeter 


" NOTE: Manufacturing quality control assures 
minimum 182 mg. oxygen content per dosage. 


JAISONS 1295 


References: 1, Wade, A.B.: The Dent. Practitioner 14:185 (Jan.) 1964, 
2. Smith, J. F. et al: Dent. Survery 45:33 (Nov.) 1989. 3. Rise, E. et al: 
Arch. Otolaryng. 80:135 (Oct.) 1969. 


(OOpen, ss: INTERNATIONAL, BEDFORD HILLS, N.Y., U.S A. AND FREEPORT, BAHAMAS 


For Samples Write To; 
Cooper Laboratories International, Inc., 56/58 Bastion Road, Bombay 1. 
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A NEW GENERATION OF BENZODIAZEPINES 
WITH REMARKABLE HYPNOTIC PROPERTIES 
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(DOXYCYCLINE HYCLATE 100 MG 1 








THE MULTIFACET MAJOR ANTIBIOTIC 





MARKETING DIVISION 


THE PHARMACEUTICAL COMPANY OF INDIA 


MANUFACTURED BY 


THE PHARMACEUTICAL & CHEMICAL INDUSTRIES 
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Best of the digestive enzymes. Available in syrup and tablet 
form. The syrup is pleasantly flavoured and palatable and 
contains the well-known enzymes like diastase and pepsin along 
with the Vitamin B-Complex factors, Bestozyme tablets 

contain in addition to the above ingredients a defoaming agent 
Methyl Polysiloxane and also has special ayurvedic drugs of 
proven efficacy in digestive disorders. 


Packing: 
Syrup: Bottles of 100 ml. Tablets: Bottles of 30's and 1005 





BIOLOGICAL EVANS LTD. 


Nirlon House, Dr, Annie Besant Road, Bombay 400 925 











[11] 


s y 


^" 


THE ANTISEPTIC 


BEST AMONG THE ANTIBIOTICS 


Apr. 75] 


y == + 





MN cR ar. = ^+ + 
rk ¥ ^ * 
w He X^ * 
b ا‎ 3 ow x t 
* | | 
^ > an iis ux: 
Digg ali 11] t 
i Jn tu apy aca un un Pi vl jt "e. i | 
ut Y, * 
ы ам sf LF tte iw uH FÉ i 


4. ма 
TOW 


^ E 
E ^ 
™ 


"e 
a X xri 


dh 


APERTE 
иц" ө, 





ы, 2 Rg 
vn uhi 








SC fS 


“ sui 4 fe < eem А bu 


کی 





> 
+“ 
ы хз” 


INJECTION В.Р. 








17, BABU GENU ROAD, PRINCESS STREET, BOMBAY-2, 


MANUFACTURED IN INDIA BY 


o 
= 
tcc 
O 
u 
« 
сс 
O 
tü 
<q 
onl! 
“= 
«d 
o 
pan 
2 
iu 
o 
< 
= 
tc 
ct 
I 
а. 
WI 
2 
Е 
fr 
са 


G- MYCIN Iniection Is available in 2 mf. multidose vials. 


Gentamicin Sulphate equivalent to 40 mg. of Gentamicin 
Presentations 
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READY PRESCRIPTIONS FOR READY RELIEF 


SE N 


CARMINATIVE 
INFLUENZA 
COUGH 
DIARRHOEA 
DYSENTERY 
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Spencers 
concentrated 
mixtures 


Effective, economical. Easy to dispense. 
Just a teaspoonful with 28 ml. of water 
makes an adult dose! ` 


SPENCER & CO. LTD. 
Manufacturing Chemists 
153 Mount Road, Madras 600 002 
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Breaking point 


Urinary calculi soon reach their breaking point and disintegrate 
to gravel with Cystone tablets. 


Cystone acts on the mucin that binds the particles together, 
thus breaking up calculi. Further, by correcting the crystalloid- 
colloid balance, Cystone stops the process of stone formation and 
prevents recurrence. 


Prescribe Cystone confidently for urinary calculi, crystalluria 
and burning micturition. 


CYSTONE" 


combines exceptional efficacy with 
absolute safety 


Es IN DRUG CULTIVATION AND RESEARCH SINCE 1930 
& | HIMALAYA DRUG CO. PRIVATE LTD. 
SHIVSAGAR Е, DR. A.B. ROAD, BOMBAY 400018 — (E) песа. Trade Mark 
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E CHESTOCAL 
ALL COUGHS 

















COMPOSITION ` ae 

, ach 5 mi. contalos 
Pet. Guslacolsulph N. F 225 mg. 
Cele. Hypophosph B. P. C, 55 mg. 
Ammenium chloride L P. 33mg. , 
Ammonium Benzosfe В. Р. С. 16.5 mg. 
| Codeine Phosphste L P. 25 mg. 

Tinet. tpecac L P 0475 ol. Ext, Vasaka Liq L P. 0475 ol 


ASSOGIATED ШШ CO PRIVATE LID. 4 


ROAD, BANGALORE-Z7 p 
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COMPOSITION: | 
Each 30 g. of PROTINEX contalns: 
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In the management of pain 
' two aspects of the treatment have 


| ' to be borne in mind. | 
The first would be immediate 


relief of pain. 
The second, to control the cause. 









-4 


Beneuroan 










| A rational therapy for neurological pains 


^ 
کر‎ 
É AS 
: 





roa Ф 
ы А 


e NEURITIS 
e NEURALGIAS 
«€ MYALGIAS 






‚ PACKING: | 
' A Benalgis | | 
| Vial containing 12 capsules. 
| Beneuron Forté 5X 
Vial containing 30 capsules, | 


MADE IN INDIA BY, 
FRANCO-INDIAN | 
PHARMACEUTICALS PVT. LTD. . T | i 
20, DR. E. MOSES ROAD, ВОМВАҮ-400011. | 





wr 
























































e „+ ^ oat ыр, * E Can c b bod T? va eS а Ty VEG vy р" y 7* n 
лл noe А ric ass T° e.t T М $ 2 
© * ^n To £^ exi ^ з 27 * * > E woe 
ww S EE vU бәле LV * eo Rt . * " 
К е T En z ^N n * 
^w * ` ?. ЕРА 2 ^ LES + 
^6 ^ + $r г ^ "EC IL Р x E) * wet # 
3 0. ay oF ` As ove = + t5 zw wee * Е i. r ^£ 
у * — "M8 ^s. Е $ * — M ` ` 
20 ^ we YR "E -3 r re vy ` +r E Е Ы PET. ^ 
a LE xo^ ` y^ yw ^ $ >< > ^ NM Е np: E TOREM UN 
GN wae اې‎ v. Жом t s ^ Y Y e 3 S s $^ d e + 
we tN 4 A. Se 4 * ا‎ ^s yer soa e Ф tun, 
kt чо" LS Ga of OL SS м EIU ax Ew 
rt ч, у we > 4 «OC x " oft Ы يه‎ "ч 
> * : М; wt 4 Ji z x PED nw ened vi 
A ^^ on ee x РА ^ тА Е 
ч UNES Vero geh MESS eh $ we r 
4 T ы м I d E ++ —* t5 "Ed £ d "EAE 
> tr ^ 4 © * — 2 Ф.А SRY 
"aa Zub. S E $ P £s 
© Y G3 ^ > — i Ы wt 7% taie 
dou TT Cus MC ev wr Ул ч, 
> ЕЕ, > ii << wo 
A ee 0.93 e $e aoe 
^ 
= wey LS zt mu 
X ye PU 








RA 


+ 


CH 
РА! 
N 
BE 
XYPHENBUT 


F 
¥ 


* 
M 
RET 


E 
> 








„^+ 


F^. PAI 
R 

pis 

3 


* T * 95. 

— E 0 

* ut = ^ 
M pet : 


МИ S. d 





^e * 
ml 
0 





i 


mere oS 


* 
Ex canes à 
ae BS M 
" e 
М7 * уча, 


tnl 


OM 
4 
a 
» 
М 
e. ы 
> ‚, E. J 
d É M FJ 


б 





THE ANTISEPTIC 





* 





ASTU کی‎ 
eS 


ZW 





— 
* 





ser 











p г. 
Me Sh a & rone ie 
Por „`+ 
26 — "rA ee ae a 3 * 
TO quA, SP, oe Mn n IE 
АА А фм РАК c ая c 
ле Ve фо чу ла Жы; OF oe T 
^ ЖУ 7 „ МУ, ^ Rae РЕ" x A 
че * v UN n MM ^x MI > 
” ur " ^ کي‎ 


^ 
^ 
a 
^, 


AERA des 
"A > 


АРВ 


-w 


Vor. 72, No. 4] THE ANTISEPTIC . PENES [Арв. 15 | 






A simple solution 
for chronic 
problems ^ 


Amosblasie is 
known for 
its chronicity 





ТАРН A 
Ee 
5 ` Effective rem of amoebiasis 
prevents chronicity 
UNIMEZOL 400 offers 
High dosage — 400 mg. | 2 t.d.s. for 5 days ‹ or 


Convenient schedule-^ I t.d.s. for 10 days. 
Film—coated UNIMEZOL is micropulverised to minimise - 


gastric upset - ensures high acceptability 


ME: 400 is offered in blister ack 


5. ROAD JOGESHWARL BOMBAY 400- 040, e 
BOMBAY ` GHAZIABAD 5 


Lom TR * 3 M ^ 
ү LUN 5 | Р p po fase 
ل ري تد‎ + OR : * ي اوه‎ ә аже на E ИА А BS, eRe eee % pe RE a Аа а РД "ee 

* 
1 4 
ll a f 
4 
AN, : 
Б 
LABORATORIES LTD ev 
à 
Г] 
4 П L3 
t F CA х 
-— اا‎ 
i 

‚ a 
^ a 
" 
А 





: 7o [30] 


MNS | 
HEN д үү f^ QN à үү | f if i t \| 
Я рү: if Id i: C EBEZZ 2 dur P d OP АН yE 
| N UST од HOURS 
T И dy i ү, | O ДЕ ЇЇ, ira Pe We i 


J (TS И li ie. hans um M 
» i а А ih | rd —8 NUM 7 H 
PANO ee 
И ШЕК ЫТ ГА ЧЕП 


Fa jag, You can control most 
Е) acute diarrhoeas.... 


„with 


Er, = ET + 7 pos 
ЭШ "EEG ا‎ + 
) NI I ELM А ' 
А POT MP ы, мү, ТЕ 
ТУХ 
E à 4 rin i | H: | Fi de | d j 
ms f£ j dt dn HINT: "IT \ үз 
LIE: ^ — > ri. 4 e \ H 
i E TRE. | ‘lk чн n. ч) АИК an i 
} | Ч H n : 
Bm p | | We | 
AngL 


ORAL SUSPENSION & ЮА abus 


ASU LES — 


ө prompt, effective — in п most acute 
diarrhoeas of bacterial origin. 


e quickly restores: normal bowel functions. 


e contains two most potent 
antibacterials-antidiarrhoeals, namely 
Berberine and Neomycin. 


` AVAILABILITY: ` 


BERBERAL-N oral suspension BERBERAL-N capsules - 
Bottle of 75 ml. Bottles of 15'and 100 capsules. 


dek) 


ALEMBIC CHEMICAL WORKS CO. LTD. BARODA-390003. 


9 





AL 8-75. 


P 


A Monthly Journal of Medicine and Surgery | 
Published on the 6th of every month 
; Founded by the late Dr. Ús RAMA RAU in 1904 
Past Editor late Dr. U. KRISHNA RAU 





Batter: De. U. VASUDEVA RAU, K.D. В.8. 
Editorial & Publishing Office: 323-24, Thambû Chetty St., Madras-600001 
Annual Subscription: Rs, 24-90 F Foreign: | Rs. 30-00—Post Paid 





, APRIL, 1975 — — | Мо. 4 
иеЫ 


Original Articles 


A QUANTITATIVE BACTERIOLOGICAL STUDY OF 
URINARY TRACT INFECTIONS* 


Burg, Odr. P, N. SURI, M.D. D.O.P., P.T.O.D., 
Command Pathelogical Laboratory, Delhi,  (Canti.)—18 


1 1 
AND 


С. В. BHASKARAN, M. D., M.R.O.P., M.A MBs, 
Prof. and Head 0f the Depariment, Microbiology, 
‚_— 8. V. Medical College, Tirupati. (A.P.). 


NTBODUOTION:—In the context of possible dangers of cathe: 
terization to obtain specimens of. urine for oulture, invari- 
ably resulting in the introduction of infeotion, specimens of urine 
for laboratory examination are obtained from mid-stream urine 
while it is passed normally. However, the interpretation of the 
results poses a problem even when the clean oatch of mid-stream 
speoimen is cultured, as a certain amount of contamination is 
inevitable. The mere presence of potentially pathogenio bacte- 
ria іп the so-called clean specimen of urine whether obtained 
by voiding after careful cleaning of the genitalia or by catheteri- 
zation, is not conclusive evidence of infection. Hence, a quanti- 


- tative bacteriological examination of the urine, to draw a line : 


between contamination and infection, has enabled a fairly acou- 
rate diagnosis to be made. (Sandford, 1956; Kass, 1956, 1957; 
Merrit and Sandford, 1958; Норгіоћ, 1960). , According to Kass 
(1956), urine from patients with urinary infection generally yields 
counts, of over 100,000 organisms per ml., while contaminated 
specimens show counts generally under 10,000 organisms per ml. 
A bacterial count of 10,000 to 100,000 organisms per ml., is. 


; Specially contributed to the 'AxTISzPTIG', 
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considered to be of doubtful significance. It is well known that | 
certain conditions in renal parenchyma not communicating with 
the renal tubules, administration of chemotherapeutic agente 
or antibiotics, rapid urine flow, urine of high acidity or high 
dilution may alter the concept that 100,000 organism per ml., of 
urine is consistent with or required for the diagnosis of signifi- 
cant bacteriuria. Similarly, some bacteria like the Streptococci, 
some strains of Staphylococci and bacteriodes may multiply. 
p in urine when compared to the growth of gram-negative 
aoilli, so that their numbers may be correspondingly smaller 
(Kleeman et al., 1960). ` | 
The above findings prompted us to undertake an evaluation 
of the quantitative, semiquantitative and screening methods 
— in vogue to detect bacteriuria in patiente with olinioal 
iagnosis of urinary-traot-infections and to study the bacterial 
flora in this study group. The results of evaluation of quantita- 
tive, semiquantitative and screening methods for the detection 
of bacteriuria have been reported by us in an earlier paper 
(Suri and Bhaskaran, 1974). the present report an analysis is 
made‘ of the bacterial fora met with and their inoldence in 
— suffering from single’ and mixed infeotions are 
ented. | | 
Material and methods.—The material for the present study 
comprised 63 patients, who attended the King George Hospital 
and Naval Hospital, INHS Kalyani, Visakhapatnam. The olini- 
oal diagnosis of urinary tract infection in all these patients was 
made on the basis of the clinical history and the presence of pus 
cells in the centrifuged deposit of urine specimens. All gave а · 
historv of having had some treatment either with antibiotics 
or chemotherapeutic drugs, prior to their seeking admission 
into the Hospitals. The collection of specimens and the quantita- 
tive bacteriological examination of urine specimens by the pour- 
late method were carried out as described i in our previous paper 
Suri and Bhar karan, 1974). In addition, all the specimens were 
also subjected to quantitative culture by the flood-plate method 
as recommened by Hentges (1962). The. dilutions of urine 
ranging from 10-5 to 106 were prepared in sterile normal saline 
and 01 ml, quantities of urine from each such dilution: 
were at once spread by a fine sterile wire loop on four different 
well-dried nutrient agar plates. The. inoculated plates were 
inoubated at 39770 for 24 hours and the viable colonies were 
counted from the pour-plates as well as from the flood-plates. 
Specimens of urine yielding viable counts of 100,000 organisms 
рег ml. or above were olassified as  ** Signtficant”, specimens 
with baoterlal counts ranging from 10,000 to 100,000 organisms 
т ml., as “ Doubtful” and the urine specimens with less than. 
0,000 bacteria per ml., ae ‘ Not significant" according to the 
orlterion laid down by Kass (1956).  . 
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urine specimens examined. A single infecting organism was 
isolated from 52 or 82°5% of the urine specimens and infection 
with more than one type of organism was found in 11 or 17:5% 
of the specimens tested Table I, p. 159. 


A single infecting organism was isolated from 38 patients 
with significant bacteriuria and from 11 patients having bacte- 
rial counts in the doubtfal range. All the three patients with 
less than 10,000 organisms рег ml. also yielded a single infecting 
organism. The incidence of various organisms isolated from 
these patients are given in Table II, p. 159. 


The incidence of various organisms found in patients suffe- 
ring from mixed infection is recorded in Table IIl, below. Of the 
ll patients with mixed infection, 8 were having significant 
bacteriuria while the other three were in the doubtful range. 


TABLE III 
Showing the results of examination of 11 urine specimens with mixed infection. 
No. of specimens with bacterial count; 


` between th 
more than Less an 
100,000/ml. | аа 100 урш. | 10,000/m], 


Organisms, 


Esch. Coli and Proteus species 3 (37:5) e 
Esch. Coli and Pseudomonas 
1 (12:5) 


pyocyanea 
Esch. Coli and Staph. albus. — 
A-D Group and Staph. albus. 3 (37:5) 
Alk. faecalis and Staph. aureus 1 (12:5) 
Strept. faecalis and Diphtheroids, — 


2 (66-7) 


1 (38-3) 


8 (100:0) 3 (100-0) 


. The overall incidence of the various micro-organisms iso- 
lated from 63 specimens of urine is shown in Table IV. below. 


Tastz IV 
Showing the overall iacidence of micro-organisms isolated from 63 specimens of urine. 
КЕИ ДЫГА TEA REA TTE ЬО A T E Ss aa RD ane гаа Лай ег он ала ee УН (ЖД 
Mixed with 


| Micro-organisms, other Total and 
strains. Per cent 


ФАО ET EY розавы атуга ва SE NE a ne ee venie e ES 
Esch. coli 


Proteus species 

Staph. albus (Coagulase negative) 
Pseudomonas pyocyanea 
Klebsiella aerogenes 

Staph. aureus (Coagulase positive) 
A-D Group 

Strept. faecalis 

Citrobacter 

Alk. faecalis 

Diphtheroid 
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The frequency of the various organisms found in the 
present study was, in the descending order:—Hsch. coli, Proteus 
spp., Staph. albus, Pseudomonas, Klebsiella, Staph. aureus, 
A-D group, St. faecalis, Citrobacter, Alk. faecalis and Diph- 
theroids. Тһе incidence of bacterial species in 52 specimens 
yielding a single infecting organism was Esch, сой, Proteus 
spp., Klebsiella aerogenes, Pseudomonas pyocyanea, Staph. 
aureus, Citrobacter, Staph, albus, A-D group, St. faecalis and 
Alk. faecalis, in the descending order of frequency. A total 
of 22 strains was isolated from 11 specimens of urine containing 
more than one type of organism. The frequency of various 
organisms from such infeotions was in the following descending 
order :—LHsch, cols, Staph, albus, Proteus Spp., A-D group, 
Pseudomonas pyocyanea, Staph, aureus, St. faecalis, Alk. faecalis 

` end Diphtheroids. | 

Disovussion.—The quantitative enumeration of bacteria in 
urine is a well accepted and useful procedure in the diagnosis of 
urinary tract infections. Marple (1941) was the first investi- 
gator who olearly stated that it is imperative to make quan- 
titative counts in order to distinguish contamination from 
significant bacteriuria. The correlation between the results 
obtained by quantitative cultures of mid-stream specimens of 
urine and from routine laboratory reports with catheterized 
specimens, has been extensively studied and a close agreement 
reported (Monzen et al., 1958; Riely, 1958; Olarke, 1960). 
the present study, catheterization was not used for collection 
of urine; instead the investigation was made on carefully collec- 
ted mid-stream specimens (clean voided specimens). The three 
levels of bacteriuria described by Kass (1956) are now well 
established indices of active urinary-tract-infection and it is on 
this basis that 100,000 or more bacteria per ml. of urine has been 
accepted as ** Significant bacteriuria”. Counts between 10,000 
and 100,000 are taken as “ Doubtful ” and below 10,000 organisms 
per ml. as ** Not significant ”. | 


In the present investigation, quantitative baoterial oount- 
ing by the pour-plate method popularised by Kass (1960) 
and the flood-plate technique recommended by Hentges (1962) 
were used. The present study revealed that both methods 
yielded identical results in the detection of bacteriuria. The 
number of “ Significant ", ‘ Doubtful” and “ Not significant” 
| bacterial counts was the same by both the methods and speci- 
men to specimen analysis of the results also revealed hundred 
per-cent correlation. Similar observations were reported by 
Hentges (1962) also who obtained one hundred per cent correla- 
tion between these two methods. 


Among the 52 urine specimens yielding a single infecting 
organism, 38 or 730% showed significant bacteriuria, 11 or 21:27; 


VS 





\ 
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yielded counts in the doubtful range and only. 3 or 5'8% 
of the specimens had bacterial counts below 10,000 organisms 
per ml. The predominant species isolated from patients having 
significant bacteriuria was Zach. cols (60°5%). Similar results 
were reported by Naidu and Rao (1967) in whose series of 93°7% 
positive oultures of a single organism, 56:69; was Esch. cols. 

In the present study, 11 patients were found to have a mixed 
infection, of whom 8 or 727% had bacterial counts of over 
100,000 per ml. and 3 or 27:3% showed bacterial counts in the 
doubtful range. No case of mixed infection had bacterial 
counts below 10,000 organisms per ml. Further analysis 
revealed that gram-negative bacilli were found to be the domi- 
nant flora isolated from among the cases having mixed infection 
and similar results were reported by Gohain et. al. (1969). 


i The overall incidence of the different species of mioro-orga- 
nisms revealed that 60 or 81:19 were gram-negative baoilli and 
only 14 or 18°9% gram-positive organisms. These findings tally 
with the observations of Nandi and Agarwal (1967) and Gohain 
еї al., (1969) who reported 72'8% and 782% of gram-negative 
bacilli in their series respectively. From these observation 
it is evident that gram-negative bacilli are more frequently 
encountered as causative agents in urinary tract infections and 
ofthese gram-negative bacilli, Esch. coli is the commonest 
species isolated botb in single as well as in mixed infections. 
Acknowledgement.—We wish to record our thanks to Dr. V.S. Raghu- 
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ызан was first described independently over 125 years 
ago by Bennett'. Oraigie*, and Virohow!^ but the last 
mentioned was given the historical credit by Osler? . Despite the 
many descriptions and voluminous reports in medical literature, 
leukaemia remains a disease of unknown etiology, uncertain 
pathogenesis, and clinical course varying in its severity 
duration and manifestations. There is marked geographical 
variation in the incidence of the many subtypes of leukaemia. 
In India too various subtypes of leukaemia are reported by differ- 
ent workers from different places, eg. Jhala and Tilak® from 
Ahmedabad reported only a 4% incidence of aoute leukaemia, 
while Ohatterjes? from Caloutta reported a 47% incidence of 
acute leukaemia. This variation may be because of environmen- 
tal factors. From Rajasthan no clinical study on leukaemia is 
available; therefore, it was considered desirable to study cases 
of leukaemia admitted to the General Hospital, Udaipur during 
the past seven years. 


Material and methods.—This study is based on the analy- 
sis of records of the cases of patients with leukaemia admit- 
ted in the General Hospital, Udaipur during past seven years, 
$.e. from year 1967 to 1973. 


General incidence :— During the seven years the total number 
of hospital admissions was 1, 19, 510 of which 137 were diag- 
nosed as leukaemia. Thus the incidence of leukaemia is 1 in 872 
or 0'1146% of the hospital admissions. Other workers® 7 !! have 
reported its incidence as ranging from 0'035% to 0°70%. 


On а statistical analysis there was no significant steady 
increase or decrease in its yearly incidence from 1967 to 1973. 
This observation confirms those of Talwakar!? and Fraumani 
and Miller’, but contradicts those of many others?3,57,8,10,11.12,14 
who have reported an inoreasing incidence of leukaemia, 


Subtype incidence :—Chronic myeloid leukaemia (0. М. L.) 
was the commonest type in 67 or 49% patients. Next in fre- 
ferie poe acute leukaemia with 51 patients (or 379.) (see 

& e o 
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Taste I 


Incidence of various subtypes of leukemia 
| ( Review of Indian Literature ) 
AT SES AAT VE WT TUTTO M — 

Total TM Chronic | Chronic 
Author Үөаг савев оѓ 


leukemia 


Place myeloid | lymphatic 


leukemia leukemia | leukemia - 
Lucknow Bhatia et al2 1975 147 18% 83% 
Bombay Talwalkar!3 1961 316 17% 69% 
Bombay Parekh!0 1963 135 46% 46% 
Calcutta Chatterjea3 et al 1963 544 47% 86% 
Indore Vaswada et al 14 1962 190 11% 82%, 
Guntur Reddi et а112 1967 143 35% 58% 
Ahmedabad Jhala and tilakg 1967 15 4%, 11% 
Ahmedabad Mankodi e£ a/8 1973 . 90 35% 48% 
Udaipur Pregent series 1974 187 37% 49% 


ed OW 


It will also be evident that in Indian literature regarding the 
incidence of various subtypes of leukemia, like the observations 
in the present study, the majority of Indian workers?6,5,10,12,13,14 
have also come across C.M.L, as the commonest type. This 
incidence of acute leukemia in the present study is comparable · 
to that of Chatterjea ef al? ; Mankodi et al; Parekh!’ and Reddi 
et al’. However Bhati et al; Jhala and Tilak®; Talwarkar!? 
and Vaswada et all“ reported quite a low inoidence of acute 
leukemia, This discrepancy in the incidence of acute leukemia 
may be due to various environmental or genetic factors. As 
compared to C.M.L. the incidence of O.L.L. is quite low in the 
present study. Other workers? 6, 7, 8, 10 to 14 from India have 
also reported а low incidence of O.L.L. as compared to C.M.L. 
_ Similar have also been the findings of other oriental people like 
Chinese and Јарапеве!6. 
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TABLE II 
Showing the age incidence 
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Age Group in years 


Crest аала — 

UL ч. g^ 
45 [ EN 
C. > ^ 
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Type 


~ — a n 
› 


| 0-10 ию as 31-40 41-50 si-e CEN 
in TORE 4 — 7.19.0 28. 17 7 0 0 оте 
Chronic myeloid Leukaemia — 9 8 
Chronic Lymphatic Leukaemia - ANY 
qi a aC aa a раза 
Age incidence :—(See table II) The maximum incidence of 
leukaemia in general occurred in the fourth decade. This was 
also true for the C.M.L. However Parekh’, Mankodi et al’; 
Jhal& and Tilak and Reddi!* reported highest incidence of 
O.M.L. in the third decade. Aoute leukaemia was commonest in 
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the first and second decades. Jhala and Tilak ; and Mankodi 
et al have also reported similar observations, In the present 
study like the observations of Jhala and Tilak® and Wintrobe 
and Haselbush'" the maximum incidence of O.L.L. was in the 
sixth decade. However Mankodi et al did not observe any such 
selective age incidence for O.L.L. | 


Sea incidence :—In the present study out of 137 patients with 
leukemia 97 were males and 40 were females, so that the male, 
a female ratio was approximately 2:5: 1. The male female ratio 
in acute leukemia, C.M.L. and O.L.L. was 41:1,1:8:1and 21:1 
respectively. Other Indian workers? 9 9 10, 11, 13, 14 have reported 
almost similar observation on sex incidence. 


Clinical picture :—'The olinical picture of various leukemias, 
as gleaned from this study was as follows : 


Acute Leukaemia :—The total number of patients with acute 
leukemia in the present study was 51, out of whom 11 had 
acute myeloblastio, 31 acute lymphoblastic, 8 leukemic types, 
were 2 were of acute monooytio type and l of acute eosinophilic 
eukzemia. 


The usual type of clinical picture was found in 36 patients 
who had high grade fever, increasing weskness, bleeding 
diathesis, lymphadenopathy, splenomegaly and hepatomegaly. 
Three had no fever; 4 cases had no lymphadenopathy. 


` Mouth ulcers were found in four patients and one case 
in addition showed features of Down’s syndrome. Bleeding 
tendency in various forms was recorded in 37 of whom 35 had 
only bleeding gums and epistaxis. 


Varying degrees of splenomegaly were present in 50 patients 
and hepatomegaly in 43. 

In both the cases monocytic leukemia in addition to 
classical picture, there was gum hyperplasia also. 


Chronic myeloid leukaemia :-In the present study there were 
67 patients with chronic myeloid leukemia. The presentation 
of patients varied widely and the commonest (54 patients) was 
a gradually increasing lump in the left side of the abdomen 
with dragging sensation. Occasionally other abdominal symp- 
toms were also present like acute pain, constipation and 
anorexia. Bleeding was complained of by five patients in the 
form of epistaxis and bleeding from gums. Pleural effusion 
was observed in two oases out of which one had co-existing 
pulmonary tuberculosis. Three patients presented with odd 
clinical pictures: one with pruritus; another with monilial ulcer 
in the mouth and a third with only fever. 

Varying degrees of splenomegaly and hepatomegaly was 
seen in 64 and 63 patients respectively. Lymphadenopathy was 
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observed in 11. One patient had generalized lymphadenopathy 
and the remaining 10 had cervical lymphadenopathy only. Bony 
tenderness over the sternum was observed in 60 patients. 


Chronic lymphatic Leukaemia :—In the present study there 
were 19 patients with chronic lymphatic leukemia, of whom 
fifteen presented with lymphadenopathy, mild fever and weak- 
ness; one oase presented with mouth ulcers and two cases with 
pleural effusion. In four cases there was neither fever nor 
lymphadenopathy. Bleeding disorder in the form of gum blee- 
ding and epistaxis was observed in six patients. Varying degrees 
of splenomegaly and hepatomegaly were observed in 14 and 13 
patients respectively. Mild tenderness over the sternum was 
observed in five patients. 

Summary.—1. One hundred and thirty seven patients with Leuksmia 
admitted during a period of seven years at the General Hospital, Udaipur аге 


reported. No increase or decrease in the incidence of Leukemia was observed 
in this study. Chronic myeloid Leukemia was found to be the commonest 
type. 

2. The peak age-incidence for acute Leukemia, chronic myeloid Leuke- 
mia and chronic lymphatic leukemia is the first and second decade, the fourth 
decade and the sixth decade respectively. 

3. Leukemia in general is two and a half time more common in males. 

4. The majority of acute leukemia patients had the classical clinical 
picture; high grade fever, weakness, bleeding diathesis, generalised lympha- 
denopathy and hepatosplenomegaly. 

5. Chronic myeloid leukæmia cases commonly present with abdominal 
complaints and hepatosplenomegaly. 

6. Chronic lymphatic leukæmia patients usually present in the form of 
generalised lymphadenopathy, weakness and mild fever. 

Acknowledgement.—We are thankful to the Superintendent and to the 
Principal and Controller, R.N.T. Medical College, Udaipur for according 
permission to publish this paper. 
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DRUG THERAPY OF INVOLUNTARY MOVEMENTS* 
(A Clinical Study) 
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Е. AMALA ВНАВКАК, w.D., Assocn, Prof. of Pharmacology 
AND l 
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HE speciality of Neurology remained helpless for many 
years from the therapeutic angle. Many neurological 
diseases or syndromes could be diagnosed correctly, but then, 
there was no cure for the illness so diagnosed! The qualified 
neurologist merely prescribed in most instances the “В 
Complex ” that the general practitioner did, and their patients 
also sought them for their healing touch rather than for specific 
drugs ! | 
Thanks to the advent of Neuropharmacologists—the situa- 
tion to-day is totally changed ; the understanding of many brain 
disorders is now olearer, and the battery of drugs in the clini- 
oian's armamentarium has considerably increased. 


We present here our olinical experience in treating patients 
with chorea and tremors at the Madras Institute of Neurology. 
In each of these groups the methodology inoluded an initial trial 
with some placebo (in some cases) followed by specific medica- 
tion. The improvement was recorded both from the subjeo- 
tive and objective angles. Clinical assessment in each case was 
relegated to two other neurologists who recorded their own 
impressions independently. In many oases, still photographs 
showing the involuntary movements before treatment and their 
abolition after treatment were taken. Using the EEG machine 
recording was made of the tremors before and after treatment. 
Those patients who could write, and had their writing distorted 
by these involuntary movements, had their specimen 
handwriting taken before and after therapy. In a few interest- 
ing cases, movie films were also made. 


Chorea, Choreoathetosts and Ballism:—These three clinical 
conditions are characterised 


Ohorea and choreoathetosis :— by hyperkinetio dyskinesías 
ee : e z whioh greatly disable the 
untingion 8 1 
Wilson's disease 4 patient. | 
Cerebral palsy Ere Eighteen patients were select- 
Ballism :— ed at random and their break- 
etti ana i 2 гар from the etiological point 


of view is given below :— 
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The diagnosis was based ор clinical and biochemical bases. 

These patients were weaned from all other drugs and given 
only Haloperidol (except the patients with Wilson's Disease, 
who were given specific treatment, in addition). For the 
adults, an initial dose of 1 5 mg. twioe& day orally was given 
gradually increased to 3 mg. twice a day. Once beneficial 
response was obtained, a maintenance dosage of 3 mg. per day 
was continued. Children received approximately half the 
adult dose. | 

In our series, the control of involuntary movements in 
rheumatic chorea was excellent; and good in Wilson's disease, 


| TABLE Huntington’s chorea and Hemi- 

Showing the mode of action of haloperidol ballism. Strangely enough, 

in the control of chorea. all ез patients with chorea 

* secondary to cerebral palsy 
чт аата oa were resistant to Haloperidol. 

ret i е РЎ — The theories regarding the 

$ inhibits éraosport.of mode of aotion of Haloperidol 


catecholamines and is summarised in the adjointly 
blocks or inhibits J. Glowinski table. 


receptor (thereby and : z 
affecting the funotional J. Axelrod Tremors :—In this series, 22 
catecholamine/ Ach (1966 1 

M ) patient with tremors were 
favour of the latter) treated with the beta-adrener- 


gic blocker, Propranolol. The 


etiology of the tremors was diverse; and included toxic, 
metabolic, familial, Parkinsonian, senile and idiopathic tremors. 
Irrespective of the etiological factors, these patients were 
started on a daily dosag of 80 to 120 mg. of Propranolol in 
2 or 3 divided doses, orally, with a check onthe B. P. and the 
Е.С. G. changes. Oare was taken to ensure that none of these 
patients were asthmatics, or cardiac risks. The control of 
tremor was excellent in 6 of them, and good in 12, while the 
remaining 4 were weaned from the drug owing to supervening 
untoward reactions. 


Our observations on Propranolol therapy are as under :— 
The control of tremors was dose-dependent, and wore off in 
3 to 4 hour’s time after every oral administration. Therefore, 
it was suggested to the manufacturers whether a sustained or 
slow release preparation of propranolol could be evolved and 
prepared to suit the needs. Individuals who could not attend 
to their daily routine and professional or other jobs because 
of the incapacitating tremors were greatly benefited by this 
drug; especially those with Parkinsonism, who had otherwise 
improved remarkably from the bradykinesia with 7-Dopa, were 
benefited further through a control of the tremors. On the whole, 
this drug seemed to be quite promising in the arrest of 
tremors. 
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The mode of action of Propranolol in the control of tremors 
is still unsettled and the theories in vogue are given below. 


TABLE 


Showing the mode of action of propranolol 
in the control of tremors 


Peripheral action :— | 
(a) Abolishes adrenaline Dal Owen and 


induced tremor. C.D. Marsden 
(1965) 
(b) Acts like local FSK Barer and 
anesthetic on pre- В.В. Madan 
and post-synaptic (1963) 


structures, 

Central action :— 
Suppression of Cortico- 
fugal influence on 
Reticular mechanisms. 


J.D. French 
(1960) 


Thus, Neurology which was 
a bleak speciality till recently, 
has since given promise. 
Thanks to the Neuropharmaco- 
logists who have given the 
suffering patient great hopes 
through their research and 
strenuous research work. The 
day will soon come when more 
than what is now available 
for clinical use to discovered 
for many other neurological 
conditions. 


We wish to offer our grateful thanks to Messrs Qipla 
Laboratories and the Searle Company for their liberal supplies 
of adequate samples of Propranolol (Ciplar) and Haloperidol 
(Serenace) respectively used in this olinical trial. 
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SMALLPOX VACCINATION AND EOZEMA 


The sufferer from atopic eczema in Australia is in a most unfortunate 
position when contemplating overseas travel. Representatives of the 
medical profession are loath to carry out smallpox vaccination in such a 
patient because of the risk of complications. A letter from his medical 
adviser will usually allow the patient to enter most countries without 
vaccination, but his greatest difficulty is in his return to Australia. 


Many articles have been published about the incidence of complica- 
tions of smallpox vaccination. Most of them are cutaneous, the only non 
cutaneous complication usually mentioned being post vaccinal encepha- 
litis. Cutaneous complications are either local or generalized. The local 
complications include necrosis and ulceration, keloid formation and the 
results of secondary bacterial infection. There are three main groups 
of generalized cutaneous complications, These are: (i) non-specific 
vascular reactions (for example, erythema multiforme), (i¢) miscellaneous 
dermatoses provoked by vaccination (e.g., psoriasis), and (75) eruptions 
com posed of vaccinal vesicles. This last group is obviously the most im- 
portant and serious, and some discussion of these problems is relevant. 
In the paper by Waddington et ali; it is stated that following the 
smallpox outbreak in South Wales in 1962 it was estimated that 900,000 
people were vaccinated. The authors probably saw all those with 
serious cutaneous complications, and these totaled 242 patients. Of these, 
77 had local complications, 89 had non specific vascular complications, 3 
had dermatoses provoked by vaccination, and 73 had eruptions composed 
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of vaccinial vesicles, Of this final group of 73 patients, 21 had autogenous 
vaccinia and 35 had eczema vaccinatum. 

A past or present history of atopic eezema is very common and is 
probably present in about 2% of the population. It is agreed that a 
history of eczema is just as important as the presence of active eczema- 
tous iesions. The development of eczema vaccinatum is therefore 
extremely rare when such а person is vaccinated. > 

However, although the condition is rare it does carry a significant 
mortality rate. I$ is not yet clear how this will be affected by the 
use of the drug methisazone. Further more there is as yet no evidence as 
to the effectiveness of preventing eczema vaccinatum by the injection 
of antivaccinial gamma globulin at the time of vaccination. Even if this 
procedure is fully effective, the majority of cases will still develop as the 
complication has been shown to be more common in the unvaccinated. 
Cell mediated immunity can now be assessed by modern immunological 
techniques and perhaps, in the future, it will be possible to select pationts 
who 5 partioularly at risk.—(The Medical Journal of Australia, 
13-7-1974). : MPG 


KELOIDS AND X-RAYS 


The vogue for treating nearly every skin disease with superficial - 

X-rays has long since passed, and perhaps the pendulum has swung too 

` far in the opposite direction, so that dermatologists shy at the sight of an 
X-ray machine and radiotherapists think it wrong to treat benign skin 
lesions, There is plenty of reason why over.enthusiastie X ray treatment 
should be discouraged, as anyone will realize who has followed babies 
treated for cavernous hemangiomas into adult life. On the other hand 
it seems to have been forgotten that there is a definite place for super- 
ficial X-ray therapy in пор. malignan$ skin disease-for example, in lichen 
simplex and resort, In keloid (hypertrophic scarring) X ray are used as 
an adjunct to other treatment, but it msy be that they should have a 
primary role. 

Inalsingh has recently described 501 patients in Trinidad suffering 
from keloid who were treated by superficial X-rays with or without 
surgery. A good cosmetic result was obtained in three-quarters of the 
patients. Acne keloid did not respond. Radiotherapy by itself cured 
some patients: surgery was often a helpful preliminary, but it was 
thought to be contraindicated in sternal lesions or in sites where the 
wound is bound to be stretched. The dore was 400 rads repeated, as indi- 
cated by the response, at monthly intervals. By this means, and by . 
screening the surrounding area, the dose of X:rays was kept to a mini- 
mum. Half the patients received three doses or less, and four fifths of 
them five doses or less There was an impression that previous cortico- 
steroid treatment increased the dose required. A dose of 2,000 rads may 
seem fairly large for а non-malignant lesion, but it must be remembered 
that divided doses diminish the effect. No harm was observed in a two- 
year follow-up. Though it must be conceded that this is too short a time 
from which to draw final conclusions it seems unlikely that the risk is 

тегу great, provided that the treatment is in skilled hands. 

The usual role of X-rays in the treatment of keloid has been comple- 
mentary to surgery or to corticosteroids or to both, but the inference 
to be drawn from Inalsingh’s paper is that radiotherapy is the first choice. 
It is a choice that will require decision more and more often in the future 
with the increase in our keloid-prone drak-skinned population, ani there 
seems to be a good case for radiotherapists, plastic surgeons, and dermato- 
logists to co-operate in managing these patients.—(British Medical Jour. 
nal, 7th September 1974). | 


EVALUATION OF METRONIDAZOLE 
AND EMETINE HYDROCHLORIDE IN THE 
TREATMENT OF AMOEBIC LIVER ABSCESS* 


SUJIT MITRA, M.R.C.P., Physician, 
Imambara Hospital, Chinsurah, Hooghly 


NTRODUCTION :—In the treatment of amebiasis or its compli- 
cations such as liver abscess to ensure a high percentage of 
clinical and parasitological oure prolonged treatment with both 
systemic and direct acting &moebioldes are usually necessary. 
In the context of alarge number of people in India suffering 
from &moebio liver abscess, a broad spectrum amebicide like 
metronidazole effective against all types of amcebiasis is 
definitely а welcome curative agent in the hands of the clinicians 
as it has proved to be aneffective and safe tissues as well as 
luminal ameebicidal | 

In this clinical study, I have tried to assess the value of 
Metronidazole and compare it with the time-honoured Emetine in 
treating amoebic liver abscess. 

. Material and methods.—150 patients with liver abscess 
admitted in the Hooghly Imambara Sadar Hospital formed 
the material for the present study. Selection of patients were 
made at random. For those patients who were severely run 
down, as a result of anemia, peripheral cedema, Metronidazole 
was the drug of choice. In every oase the diagnosis of liver 
abscess, was accepted only if typical chocolate coloured pus 
was obtained on aspiration of the liver, associated with fever and — 
a high E.S.R. and leuoooytosis. The detailed history and physical 
examination with reference to history of amcebiasis, the nature 
of their diet, symptoms, social status, ocoupation and locality 
were recorded. 

The following investigations were made on most patients 
before starting treatment. Hematological, such as hemo- 
globin estimation, total and differential lecucocyte counts, 
E.S.R.; stools were examined in all cases. Skiagrams of the 
chest including Fluoroscopy were taken ; 60 patients were given 
Metronidazole, 40 patients were treated with injections of Emetine - 
and 50 patients were treated with a oombinatioh of both. Met- 
ronidazole was given in doses of 400 mg. for 3 times a day, from 
5 to 7 days. Injeotions of Emetine were given in doses of 1 gr. 
daily for 6 days followed by 3 day's rest, and repeated again for 
another 4 days, And in the combined method Metronidazole 
was given after Emetine, at 400 mg. 3 times a day for 5 days. 
Metronidazole was chosen as previously stated when the patient 
was absolutely debilitated and anamie, having tachycardia 
with low blood pressure or when there were no signs of extreme 
nutritional deficiency. 


* Specially contributed to the ‘Awr1empzic’, 
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RESULTS :—In this series 150 patients were treated, and 
60 were exclusively on Metronidazole, 40 patients, on Emetine 
only and another 50 patients were given a combination of 
Emetine and Metronidazole. 


The age-groups of the patients are given in Table No. 1 
from which it will be seen that all patients were males between 
18 and 68 years of age. The older patients were treated with 
Metronidazole, because of old age and their arteriosolerotio 
condition Emetine was avoided. The younger patients, below 
40 years of age were given Emetine injections or Emetine and 
Metronidazole combined. The choice of Emetine was made at 
randum. Consideration was given only to the age and general 
condition of the patients. Combined treatment was given to those 
patients who did not respond properly after either a full course 
of Emetine or after 7 days of Metronidazole treatment, as 
scheduled in this trial. Aspirations were made on all patients 
and the quantity of the aspirate varied from 700 ml. to 2000 ml. 
and the number of aspirations varied from 1 to 6 times, the 
interval between aspirations depending on the rate of accumu- 
lation of pus in the liver (see Table II below). 


TABLE I 
Showing the number, age and sex of the 150 patients to the treatment given 


| 


| Agegroup Sex 





No. of days 











No.of | : Result 
— ue cured 
Treated with Emetine 40 18—35 Male 30 days 36 90% 
Treated with 
Metronidazole 60 25—68 Male 20 days 54 90% 
Oombined 50 25—45 Male 50 days 40 80% 
Тїзїк ЇЇ Discussion.—Injections of 


Emetine in the treatment of 
| amcebic Liver abscess continue 
Average Мо. АУёгаве interval to be standard treatment 
of Aspiration ag gh even today. Still olinicians 

often face difficulties in treat- 


Showing the details of aspiration 





Emetine 4 . б days ing debilitated patients for 
ap reed 9-5 PT 6 whom Emetine injections may 
Combined 6 5 days be hazardous; only that is why 





Metronidazole is definitely 
considered а drug of choice in such cases. 


Our findings tally with those of previous workers like 
Chhetri 1968, Powel 1968, Srinivastava et al 1972 who found 
Metronidazole in doses of 400 mg. 3 times a day produced very 
little toxicity, and also the cure-rate in comparison to Emetine 
injections varied very little. Undoubtedly Emetine produces 
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cardiotoxic manifestations, which numbered in about 15% in our 
series. We also found that supportive treatment like fluid 
transfusion a high protein diet, vitamin and minerals are all very 
important. : 

Below is given a summary of our conclusions :— 

1. Emetine continues to be the drug of choice in the treat- 
ment of amoebic liver abscess where the patients are іп а 
favourable condition for such treatment. 


2. Metronidazole is a good therapeutic agent in the treat- 
ment of liver abscess to those who are debilitated, aged and 
where the collection of pus is enormous. 


3. The advantage of Metronidazole over Emetine is that 
patients having Metronidazole need fewer aspiration than those 
on Emetine. 


4. The success of liver abscess treatment depends largely 
on how effeotively one can take out pus, no matter whether the 
patient is treated with  Emetine, Metronidazole ог a 
combination of both. 


This study also proves that a subjective feeling of general 
well-being, subsidence of temperature, reduction of pain, regres- 
sion ooourring within 2 to З days and complete disappearance 
in 2 weeks ooours both with Metronidazole and Emetine more or 
less equally. The disappearance of tenderness of the liver with 
Metronidazole is quicker than with Emetine. Liver regression 
to normal size ooours in about 6 to 8 weeks with both Emetine and 
Metronidazole. 

Acknowledgement.—I am grateful to Dr. S. B. Sen Gupta, D.m.0. Imam- 
bara Sadar Hospital for according permission to utilize the hospital records. 


My thanks are due also to M/s. Unichem Laboratory for the liberal supply of 
the Metronidazole (Unimezol) used in this clinical study. 
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FORECASTING SUBARACHNOID HAEMORRHAGE 


Second episodes of bleeding after a subarachnoid haemorrhage ocour 
most often in the second and third weeks after the !nitia] bleed, and the 
aim of surgical treatment is to forestall there second episodes. Decisions on 
treatment cannot be taken until the source of the haemorrhage has been 
identified (unless the possibility of surgery can be ruled out on clinica) 
grounds alone). Though there js still some controverry about the ideal 
time for carrying out cerebral angiography, opinion is crystallizing 
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towards the third or fourth day after haemorrhage, depending on the 
patient's condition, | 


Subarachnoid haemorrhage is still however frequently unrecognized 
in spite of signature which is usually quite clear, though sometimes 
difficult to read and occasionally illegible. Common mirdiagnoses inolude 
sinusitis, cervical fibrositis, and meningitis. 


The absence of blood in $he cerebrospinal fluid withdrawn by lumbar 
puncture should not exclude the diagnosis, 


A third of the patients had had recurrent intense headaches of a 
different nature during the preceding month and 21% had had them 
during the preceding six months. This information is only of confirma- 
tory importance, for it is precisely the unique character of the sudden 
headache which enables it to be distinguished from the many other 
causes of headache which swamp outpatient clinics and surgeries, How- 
ever, two thirds of these in whom there was a warning had a history of 
nausea, and there had been actual vomiting in 19%. Furthermore, just 
over a third had stiffness of the neck, mostly combined with a subooci- 
pital headache. Overall about 40% of all cases of haemorrhage which 
were studied had a history of sudden headache and nausea preceding the 
main haemorrhage by several days—a combination of symptoms which 
would have allowed earlier diagnosis with a consequent opportunity for 
reducing the mortality. Other symptoms which occurred in the group were 
syncope or brief coma in 36% motor or sensory disturbances in 20% visual 
disturbances in 12%, and 4% had seizures.—(Leading Article, British 
Medical Journal; 5-10-1974). 


CHOICE OF CONTRACEPTIVES 


The oral contraceptive pill is probably the most suitable contracep- 
tive to advise particularly since, after the recommendations of the Com- 
mittee on Safety of Drugs in 1969, the estrogen content of most of the 

reparations on the British market has been kept at 50 micrograms or 
ess. One consequence of this has been virtually to remove the sequential 
pills, which require a higher dosage while estrogen only is being given. 
The minipill consisting of progestogen only has had its ups and downs, 
This type of preparation did not make headway after being withdrawn 
(vnnecessrily i$ appears) for a while when beagle bitches treated with 
chlormadinone acetate developed neoplastic breast nodules. The higher 
incidence of irregular bieeding and lesser reliability when compared with 
the low ces$rogen progestogen combination ensured first place for the 
latter. Nor have the combination pills been successfully challenged by 
postpartum injections or long-acting implants, both of which are unsuit. 
ed to British needs, | 


There are many conditions—a predisposition to thrombosis and 
diabetes head the list—in which the use of a combination oral oontracep- 
tive is contraindicated, but the choice of a lowdose cestrogen progestogen 
combination or an intrauterine device will cover the needs of most women 
in Britain today. Both have disadvantages which make their ultimate 
replacement likely, None of the many alternatives such a antics- 
trogens or immunization procedures have fulfilled their promise from the 
earlier, experimental stage. A revolution is probably around the corner 
but the message from the laboratory is that the corner may be some 
years away.—(Leading Article; British Medical Journal, 14-9-1974). 
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most potent antibiotic 
now available at substantially 
Reduced Prices | 


FOR GREATER 
PATIENT ECONOMY... 


Roscillin 
AMPICILLIN CAPSULES 250 mg. 


Broad-Spectrum Antibiotic 
. & Bactericidal Too 


For infections of respiratory, g.i. and Urinary tracts 
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A CLINICAL TRIAL OF 
TETRAMISOLE SYRUP IN CHILDREN* 


D. C. SHARDA, M.B., B.S., M.B,C.P. D.O.B. (Bombay) ; р.о.н. (London), 
Head of the Department of Paediatrica, J: L. N. Medical College, Ajmer 
AND 


(Miss) JANAK BALA SINGHAL, M.B., B.8., House Physician 


NTRODUCTION :—Tetramisole is a new synthetic broad speotrum 
anthelmintic, effective in human beings against ascariasis, 
ankylostomiasis, oxyuriasis, trichuriasis, and strongyloidiasis. 
It paralyses the ascaris muscle by a selective inhibition of 
activity of succinate dehydrogenase. Paralysed worms are then 
expelled. Tetramisole is effective both on the eggs and the larvæ 
of Ankylostomia duodenale. It is a safe effective and well 
proven drug. So far tetramisole was available only in tablet or 
capsule forms. The majority of children suffering from Ascari- 
asis are between 1 and 5 years of age and they found it 
difficult to swallow capsules or tablets. The drug was therefore 
very much needed in syrup form. 


Material and methods.—Fifty children, 30 males and 20 
females from the outpatient clinic or inpatient ward formed 
the material for this trial. The age-group varied between 14 
and 10 years, their weight varying from 7:5 kg. to 30 kg. Thirty- 
five children were in the age group of 1 05 years, and 15 
between 5 and 10 years. 48 children had ascariasis alone and 
2had a mixed infection, with ova of both Asoariasis and 
Ankylostomiasis. The diagnosis was made by demonstratin 
ova of Ascaris lumbricoides or Ankylostoma duodenale in fœoa 
smears either on routine examination of stools or by the oon- 
centration method. Tetramisole syrup (containing 50 mg. of 
Tetramisole hydrochloride in б ml.) was given іп a dose of 
9:5 mg./kg. of body weight, with a minimum dose of 50 mg. 
inany case. The drug was given orally in the morning after 
breakfast in a single dose. No purgative was given. Normal 
diet wasallowed. The parents of the patients were asked to 
report the number of worm (Авоагій) passed in the stools, 
whether the worms passed were dead or alive, and how many 
hours or days after administering the drug the child started 
passing worms and for how long. Stools were re-examined on 
3rd, 7th and 14th day after giving Tetramisole syrup. Only 
those who were followed up for 2weeks are included in this 
` study. Patients regarded as cured were those who expelled 
worms (in oase of ascariasis) and if stools examined two weeks 
after treatment showed no Asoarids ог Ankylostome ova. 

Note :—A clinical trial of Tetramisole syrup (Delarnil-C syrup supplied by Deltakem 


Pharmaceuticals Bombay containing 50 mg. of tetramisole hydrochloride in 5 ml.) was made 
in children, 


*Specially contributed to the *ANTISEPTIO'. 
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Results.—All the 48 patients with Asoariasis passed dead 
round-worms numbering from 2 to 150. Most of the round-worms 
were passed in the stools within 48 hours of giving the drug; 2 pati- 
ents kept on passing round-worms for four days. In 90% of childern 
the stools were free of Ascarid ova on the 3rd day and all were 
free of them after 2 weeks, resulting in a 100% cure. 

In the 2 patients with & mixed infection one was completely 
oured, while the other patient passed round-worms ; the stools 
examination after 2 weeks was negative for Ascarid ova but 
was positive for ova of Ankylostomia duodenale. 














TABLE I 
Showing the results of treatment in 50 worm-infested children 
Age groups 
4 No. of UN RET — 
Infestation : % cured 
Кам 1—5 yrs. 5—10 yrs. ; 
Ascariasis only 48 34 14 | 100% 
Ascariasis and 
Ankylostoma 2 1 1 100%, Ascariasis 
50% Ankylostoma 
Total 195 50 35 15 1 


Discussion :—Asoariasis is most common in ohlldren of 
the pre-school age, $.e.,, from 1 to 5 years. Tetramisole is a 
proven broad spectrum anthelmintic but it was not available in 
syrup form till now hence the present product in syrup form 
was found very useful in our trial among children below 5 years 
of age. This palatable syrup of Tetramisole hydrochloride was 
well relished and taken by children. The results were as 
. good as the tetramisole tablet or capsule with an added advant- 
` age of ease of administration to young children. The pro- 
duct was well tolerated. There were no side-effects except 
nausea and abdominal pain in 2 patients. In 5 children weigh- 
ing less than 12 kg. and stili receiving 50 mg. of Tetramisole, 
urine analysis, hemography and liver function tests were done 


after one week and no abnormality was noted. 

Summary —A trial of Tetramisole syrup was made. The syrup is palat- 
able, well tolerated, safe and effective. 

Acknowledgement.—I am grateful to Deltakem Pharmaceuticals, Bombay 
for supplying the Delarnil-C Syrup used in this trial study. І am also thank. 
ful to the Superintendent J.L.N. Hospital and to the Staff of the Department 
of Pediatrics for their kind co-operation and useful help. 
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BRONCHOSCOPY AND 
ITS ROLE IN THERAPEUTICS* 


C. S. ANAND, M.S., D.L,O., F.B.S.M., (London) | 
Prof. and Head of E.N.T. Dept. G. R. Medical College, Gwalior (М.Р. 


AND 


Mason К, L. SETH, м.в.в.з,, D.L.O., 
E.N.T. Department, J.A. Hospital, G.R. Medical College, Gwalior. 


pore :--Вгопоһовсору is the endoscopic examination 

and treatment of the tracheobronchial tree and lungs by 
using the Bronchoscope as а speculum. It has come to this — 
stage of perfection through the skill and enthusiasm of Laryn- 
gologists, notably Killian in Germany, Chevalier Jackson in 
U.S.A. and Negus in Gr. Britain. Chest surgeons and physicians 
now use it as they naturally want to see the lesions they are 
asked to treat. This instrument has opened a new vista in the - 
medical field for future exploration and development. A good 
knowledge of the anatomy of the bronchial tree, of pulmonary 
diseases and the technique of Bronchoscopy, is therefore of vital 
importance. 


Indications and value:—The maximum usefulness of bron- 
choscopy lies in diagnosis ; when positive and concrete evidence 
is uncovered, the diagnosis is readily established. Chronio 
cough, hemoptysis, persistent wheezing and at times unrelieved 
dyspnea are symptoms requiring endoscopic investigation. 
Bronchoscopy is indicated :—(1) Where the history, symptoms, 
and skiagrams indicate the presence of a foreign body in the 
trachea or bronchus ; (2) where we find a history and physical 
signs of a non-opaque foreign body in the trachea or bronchus ; 
(3) chevalier Jackson considers that the cases of bronchiectasis 
should be bronchoscoped to exolude the possibility of a foreign 
body, and algo for the local treatment; (4) cases of dyspnea due 
to non-obvious disease of the lungs; (5) cases of recurrent nerve 
paralysis of Obscure origin; (6) tracheal and bronchial obstruo- 
tion by adenoma ; (7) in cases of lung abscess and bronchiecta- 
sis with a view to aspiration and lavage prior to operative 
procedures; (8) cases of hemoptysis without obvious cause ; 
(9) diagnosis of growths in the lung and bronchus by biopsy or 
bronchial aspiration; (10) bronchial aspirations before, during 
and after operation and (11) congenital anomalies that are sus- 
pected in the roentgenograms which can be proved by bronchos- 
copic observations like congenital webs, abnormal constrictions 
or bifurcations. | 

Coniraindications :—(1) Moribund penne due to sepsis or 


cachexia; (2) recent severe hemorrhages; (3) severe cardio- 
vasoular diseases; (4) fulminating septic pneumonia and (5) risk 


*Rnaniallv anntrihntad to tha tAwnrrame rin’: 
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of bronohopleural fistula resulting from the rupture of a purulent 
lung focus. 


Instruments and equipment:—Only a few instruments are 
described that have been devised for use in bronchoscopy. 
Some, though rarely needed, may be essential in an emergency 
and it should be realized that it will not be possible to 
improvise or find make shift substitutes while the operation is 
in progress. Every clinic must therefore, carry & number of 
instruments which will be used very rarely. 


Technique of bronchoscopy :—In bronchoscopy, general anæs- 
thesia is now replacing local analgesia but when repeated 
bronchoscopies are needed and the examinations may take 
rather longer than usual, local analgesia is preferable. It is 
unnecessary to state that, except in oases of extreme emergency, 
all patients before bronchoscopy must have a thorough clinical 
and radiological investigation, and a routine examination of 
the thin nasal fosse, nasopharynx, pharynx and larynx. All 
aseptic precautions that are taken in any surgical procedure 
must be observed when performing bronchoscopy. 


Chin to. Ceiling, 


Bronchoscope 
| — 






Extended 
Head Raised Occipito Atloid 


joint 
Fig. I. 
Diagram of Position of Head and Neck for Bronchoseopy 





Position of the patient :—It is customary to carry out а bron- 
choscopic examination while the patient is lying in & dorsally 
recumbent position. The patient is so placed that the head and 
shoulders extend beyond the table, the edge of which supports 
the thorax at about the mid-sospular region; and the head is 
held by an assistant or by a head-rest. The head and neck must 
be elevated so that the occiput is about 10 oms., above the 
level of the table and the head must be extended at the atlanto- 
occipital joint. 
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Introduction of the bronchoscope :—Usually the bronohosoope 
is passed directly, without the sid of a laryngoscope; it should 
be held in the right hand by the shaft in a penlike manner, and 
the patient's upper lip retracted by the surgeons left index 
finger. 


The bronchoscope is inserted to the right of the anterior 
two-thirds of the tongue and its tip is directed towards the 
mid-line when the posterior third is reached. The epiglottis 1s . 
the first landmark and when this has been identified it is lifted 
forward on the tip of the bronchoscope to expose the glottis. 
The bronchosoope is then rotated to the right and so direoted 
that a good view of the left cord is obtained, when the bron- 
choscope can be gently inserted into the trachea. 


When the trachea is entered, it is recognized as an open 
tube with whitish oartilagenous rings, while the expiratory 
blast is felt and tubular breathing is heard through the 
bronchoscope. 


If a direct vision bronchoscopic telescope is used, it is taken 
out from the vessel of hot water, the lens is dried and passed 
down the bronchoscope until the walls of the trachea are in 
foous. It isthen clipped to the bronchoscope when it can be 
used with or as part of the bronchoscope. 


The axis of the bronchoscope should be made to correspond 
as nearly as possible with that of the trachea; secretions must 
be removed by aspiration and the walls ofthe trachea inspected 
by “weaving” the bronchoscope from side to side or by the 
use of а 90-degree telescope which is self-illuminated. The 
carina is recognised as a sharp vertical spur separating the 
orifices of the two main bronchi. As the carina is situated to 
the left of the midline the lumen view of the left main bronchus 
is very incomplete, and in order to have an adequate view of 
this, the tip of bronchoscope is turned to the left while the 
patient's head and neok are flexed slightly to the right. After 
identification and examination of the carina and of the main 
bronchial orifices, the main bronchi should be entered in turn, 
the tip of the bronchoscope being rotated in the direction of the 
bronchus to be examined while the head and neck are flexed to 
the opposite side. 


The bronchial orifices must then be identified *seriatim" as 
shown in Fig. ‘I’. The right upper lobe bronchus joins the lateral 
aspect of the main stem 1 or 2 om., below the level of the carina 
at an angleof 90°. This bronchus, though sometimes difficult to 
find, oan always be identified by its vertical spur, and oan be exami- 
ned either direotly or indireotly with & retrograde bronchoscopic 
telescope. The left upper bronchus, which is about 5 om. 
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from the carina, oan be examined more easily than the right 
upper lobe bronchus by a similar manoeuvre. It is usually 
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116. II. Tracheo Bronchial Tree. 


Showing the Lobar bronchi, their segmental bronchue 


Left Lung:—Upper Lobe 1. Apical Posterior 2. Anterior 3. Superior 
4. Inferior Lower Lobe 5. Superior 6, Antero Medial Basal 7. Lateral 
Basal $8, Posterior Basal, 


Right Lung:—Upper Lobe 9, Apical 10. Posterior 1l. Anterior 
Middle Lobe :— 12. Lateral 13. Medial Lower Lobe:— 14. Superior 
15. Medial Basal 16. Anti Basal 17. Central Basal 18. Posterior Basal 





possible to visualize the division of the lingular lobs bronchus 
into its upper and lower segmental bronchi. 


Asa rule, itis impossible to visualize more than a short 
length of the lumen of any tertiary bronchus through the 
. bronchoscope; and there may be considerable variations in the 
origins of the tertiary bronchi within “normal” limits. 


Its role in Therapeutics :—While the role of bronchoscopy in 
treatment is secondary to that in diagnosis, it has proved helpful 
in the treatment of certain cases of bronchial adenoma, tuber- 
oulous tracheobronchitis, bronchial asthma; stenosis of the 
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bronchus and atelectasis. In addition, bronchoscopy is unsur- 
passed for the removal of foreign bodies. It remains the only 
means to aocomplish this, exoept by exploratory thoracotomy. 
When the foreign body is peripherally located in smaller sub- 
divisions of the bronchi, fluoroscopic guidance is essential, 
provided the object is radio-opque. When а broncholith projects 
into the bronchial lumen producing bronchial obstruction, it 
may erode through the mucous membrane and, if so, can be 
removed bronchoscopically. It is unwise to incise an intact 
mucous membrane over the broncholith inorder to extract it. 
Difficulty arises in removing the entire broncholith because of , 
its fragmentary nature and usually bits have to be withdrawn 
piecemeal in order to overcome the obstruction and allow 
ventilation to the distal lung. 


Stenosis of the bronchi with suppurative changes beyond 
the obstruction are best handled by surgical means. In contrast, 
benign tracheal stenosis comprised a complicated problem, for 
: the surgical approach has proved far from ideal. Even though 
repeated and prolonged endoscopic dilatation is required, this 
me the best and safest method of treatment at the present 
time. | 


In some patients with bronchial asthma and occasionally 
chronic bronchitis, the large bronchi become blocked by thick 
tenacious mucus secretion creating pneumonitis and signs of 
atelectasis. At bronchoscopy blockage to the bronchus may be 
observed snd after the secretion is aspirated and potency 
restored, marked improvement in the respiratory symptoms 
occurs and the fever subsides. | 


Bronchoscopy is а primary requisite in the treatment of 
post-operative atelectasis, especially after operations in the 
thoracio cavity. There can be no question but the massive 
atelectasis should receive immediate bronchoscopic treatment. 
Regurigitated material aspirated into the lung should be 
removed as soon as possible to prevent pulmonary collapse 
and ultimate infection. Benign tumours of the bronchi are 
not encountered frequently, and while it is possible to remove 
them through the bronchoscope by cutting, snaring or diathermy 
when they are attached by a small base. Bronchial adenoma 
habitually has its smallest projection into the bronchus and a 
larger nonvisible extension extrabronchially, it is usually best 
dealt with by operation which as a rule need not be as radical 
as for carcinoma. However, there are certain oases, represen- 
ting a small proportion of the total in which the growth can be 
adequately removed and handled by bronchoscopic means. 
Excision of a small pedunoulated lesion in one of the main 
bronchi can be &ocomplished by endoscopic means following 
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electrocauterization of the base, and the patient may remain 
well for many years. 


Pitfalls in bronchoscopy :—A full realization of this clinical 
fact not only will save lives of the patients, and save the 
operator chagrin and remorse, but it will also lay a solid 
foundation for the acquisition of a degree of skill that will 
totally free bronchoscopy from all danger to life. The various 
pitfalls may be listed as follows :— 


a 


(1) Pitfalls in inadequate . equipment, (2) pitfalls in 
the use of wrong-sized instruments, (3) pitfalls in the 
introduction of endoscopic tubes, (4) anatomio pitfalls, 
(5) the misconception that bronchoscopy is а peculiar 
procedure which any graduate in medicine ought to be able 
to perform. It is true that the bronohoscope is a speculum 
in principle, but instruction and manual training is required 
to avoid pitfalls in its correct use during introduction, (6) lack 
of education of the eye to the endoscopic image, and in the art 
of depth perception with mono-ocular vision, (7) pitfalls in 
failure to find the lesion or foreign body, (8) pitfalls in taking 
of a tissue specimen for biopsy, (9) pitfalls in instrumentation 
in deeper passages, and (10) pitfall in mechanical problems of 
foreign body extraction. 


Summary.—Although bronchoscopy is used in the treatment of certain 
pulmonary conditions, this phase remains secondary to its aid in diagnosis, 
The information gained by bronchoscopy is particularly valuable in the 
diagnosis of :— A 


(1) Obscure pulmonary disease ; (2) the sticlogy of the bronchial 
obstruction both complete and partial and (3) the determination of the 
cause of unexplained pulmonary symptoms. 


While one cannot rely entirely upon bronchoscopy in the diagnosis of 
bronchogenic carcinoma, i$ remains the best means of providing a positive 
diagnosis, usually by histologic and cytologic studies of the tissues and весге- 
tions, and determining pre-operatively the limits of the growth so that oper- 
ability may be ascertained. When used in conjunction with roentgenography, 
a greater insight is gained into the nature of pulmonary lesions and the esta- 
blishment of a more exact diagnosis, In treatment, mejor benefits are deri- 
ved from the relief of bronchial obstruction, whether due to foreign bodies, 
benign or semimalignant tumours, retained secretions or fibrous stenosis. 
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VOLVULUS OF THE STOMACH* 


8. BALAKRISHNAN, м,р., 
Additional Professor of Medicine, 


AND 


K: THANGAVELU, Assistant Professor of Medicine, 
[Thanjavur Medical College, Thanjavur-613004.] 


T first case of acute gastric volvulus was described in 

1866 by Berti* who found the condition atautopsy. It was 
first operated by Berg“ in 1897. The first radiologio desorip- 
tion of gastric volvulus was given in 1920 by Rosselet’. 
Laewent in 1927 in reviewing the literature reported 40 cases. 
Dalgaard! in a complete review of the literature in 1952, 
found a total of 150 cases. Henry Bockus! in 1963, reported on 
87 additional cases making a total of 237 oases of volvulus of 
the stomach, recorded in the literature. 


There is no difference in sex incidence. The youngest 
reported case was that of an infant 12 days old and the oldest 
was of a man aged 79 years. Most oases reported in the literature 
relate to adults. 


Case report.—Patient N.T. aged 26 years, was admitted 
in the Thanjavur Medical College Hospital, South India, on 
24-8-72 with the complaints of burning pain in the abdomen 

for 6 months and nausea 
for 2 months. The pain 
was in the epigastrium, 
` partially relieved by food. 
The pain which was inter- 
mittent to start with, had 
become almost continuous 
for the past 2 months. He 
had developed nausea for 
the last 2 months. But no 
history of vomiting or ball- 
rolling movements in the 
abdomen were present. He 
had no other symptoms. 


On examination, he was 
well-nourished, not anzemio 
with a pulse rate of 74 per 
minute and bood pressure 
of 110/70 mm.of Hg. Clini- 
cal examination of the 
abdomen revealed a mild 

tenderness in the epigastrium. Examination of other systems 
were normal. Urine and stools examinations were normal. 


*Specially contributed to the *AWXTISEPTIO'; 
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Total leukocyte oout, differential white cell count, and E. S. В. 
were all within normal limits. Fractional test meal revealed 
vidit total and free acidity. A skiagram of the chest was 
normal. 


Barium meal study revealed organo-axial rotation of the 
stomach upward along the long axis of the stomach (Véde Fig. 1, 
р. 183). А 24 hours’ follow-up barium meal x-ray revealed that 
the transverse colon was in its normal position. There was no 
associated anomaly like hiatus hernia or eventration of the 


diaphragm. The patient was 
again readmitted after a 
period of 4 months and a re- 
take of the barium meal 
picture revealed exactly the 
same position of the stomach 
confirming the diagnosis of 
chronic volvulus of the sto- 
mach organo-axial type (see 
Fig. 2, alongside). 

` The symptoms were reli- 
eved with antacids. As there 
were no associated abnorma- 
lities and the symptoms res- 
ponded very well to medical 
treatment, no surgery was 
contemplated and he was 
dissharged with advice to 
continue the use of antacids. 
. Discussion.—Volvulus of “Ж 

the stomach isan abnormal ТЕР; 
anterior or posterior rotation of a portion or the whole of the 
stomach about either the coronal or the sagittal axis of the 
body. Buchenan‘ ina classical article, pointed out that total 
gastric volvulus is not strictly а complete volvulus as the 
gastro-hepatic ligament is sufficiently strong to anchor firmly 
the uppermost part of the fundus even in extreme torsion. 


Classification :—The topographic classification of this 
condition first proposed by Von Haberer! and modified by 
Singleton is as under :— 


I. Type-(Axis of rotation) A. Organo-axial-rotation of 
the stomach upward around the long axis of the stomach. 
B. Mesentero-axial - rotation of the stomach from right to 
left or left to right about the long axis of the gastrohepatio 
omentum. JI. Extent A. Total B. Partial, III. Direction, 
A. Anterior B. Posterior, IV. Aetiology, A. Secondary В. Idio- 
pathic. Г. Severity, A. Acute, B, Chronic. 
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Cases of gastric volvulus may be secondary or idiopathio. 
The secondary cases are associated with some other stomach or 
abdominal abnormality. . Some of the associated defects of the 
diaphragm are hiatus hernia, eventeration of the diaphragm 
or diaphragmatic relaxation, as a result of phrenic nerve 
avulsion for tuberculosis. Patrick Oreedon and Jerome 
Burman® reported а case of acute volvulus of the stomach 
following bilateral pulmonary lower lobeotomies for chronic 
bronchiectasis. ^ Henry Маппіх5 et al reported a саве of 
gastric volvulus within the hernia of foramen of Morgagni pre- 
senting as intestinal obstruction, Ohristopher Wastell and 
Harold Ellis? о ара 8 cases of volvulus of stomach seen 
іп а period of 6 years. In their series the associated 
abnormalities were hiatus hernia, Morgagni hernia and hernia 
through a defeot in the left diaphragm resulting from drainage 
of an empyema. Other associated conditions reported in 
the literature were gastric ulcer, gastric malignancy and 
benign gastric tumours. Acute volvulus usually presents as an 
acute abdominal emergenoy. It is diagnosed by the triad of 
symptoms, described by Borchardt! in 1904; (7) early vomiting 
followed by retohing and inability to vomit (2) rapidly increa- 
sing distension of the upper abdomen and (3) inability to pass 
a stomach tube. 


Chronic volvulus :—In chronio volvulus the symptoms are 
irequently those of a mild dyspepsia resembling in many 
respects the so-called peptic ulcer syndrome. Some of the 
symptoms associated with chronic volvulus may be due to 
associated diseases as enumerated above. Patients without 
associated diseases, usually manifest with intermittent epigas- 
trio pain of weeks’ or years’ duration, usually precipitated by 
eating and often associated with vomiting, as is very well 
illustrated by the case reported here. In these cases, the 
diagnosis of chronio volvulus is usually rendered possible by 
repeated barium meal examinations. 


Management.—Acute volvulus :— Requires emergency surgi- 
cal treatment unless it is possible to pass a stomach tube. If 
one can be passed it will provide marked relief and improve the 
patient’s general condition but the effect is short lived and the 
volvulus tends to reour. The surgical treatment is reduction 
of the volvulus and a corrective procedure to prevent 
recurrence. 


Chronic volvulus :—If the symptoms are mild and amen- 
&ble to medioal treatment, conservative measures such as a 
bland diet of small frequent feedings snd symptomatic 
treatment may be useful. If the 'symptoms are severe and 
intractable, surgical intervention may be called for. There are 
a number of surgical procedures available. The simplest, 
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. safest and most satisfactory method of obtaining permanent 
fixation of the stomach ів by suturing the entire gastrocolic 


ligament and the gastrosplenic ligament to the peritoneum of 
the anterior abdominal wall. | 


Conclusion.—A case of isolated chronio volvulus of the 
stomach of the organo-axial type presenting with mild dyspep- 
tic symptoms is reported here in view of its rarity in the 
record of world literature. 
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ASCORBIC ACID; FOLIC ACID INTER- 
RELATIONSHIPS IN GERIATRIC SUBJECTS 


There have been some reports indicating close inter relationships 
between ascorbic acid and vitamins of the B.complex in man. The rela- 
tionships between ascorbic acid and these vitamins are often obscure. 
Lsucocyte and plasma ascorbie acid concentrations bear no relationship 
to plasma vitamin В ooncenirstion; this is contrary to earlier reports, 


There were 13 male and 27 female subjects, age ranging from 
68 to 79 (Wilson and Loh; 1971). The old people were healthy and 
normal for their age but were not able to take care of themselves 
adequately at home. 


Dietary ascorbic acid intake, leucocyte and plasma ascorbic acid 
concentrations, serum folic acid concentrations and haemoglobin con- 
centrations were estimated in healthy subjects from a geriatric hospital 
in Dublin, The ascorbic acid; serum folic acid and haemoglobin concen- 
trations were within the normal ranges for their age group. There was 
no sex difference in any of the parameters when measured alone. There 
was no relationship between leucocyte ascorbic acid and haemoglobin 
concentrations and serum folic acid concentration. The serum folic acid 
was inversely related to the dietary ascorbic acid intake and and plasma 
ascorbic acid concentration. There was a difference in the metabolism of 
ascorbic acid between male and female subjects when the dietary and 
plasma ascorbic acid concentrations were related to the serum folic acid 
concentration.—_DEMPSEY P.M. et al Journal of the Irish Medical 
Association, May 11, 1974, | 


Cases and Comments 


ECTOPIC GESTATION WITH LIPPE’S LOOP 
| (А Case Report) 


(Mrs) PRIYAMVADA TIWARI, M.B., вв., (Hon.), M. 8, Ph. D. т.Р.Р.Е. 


Lecturer, Dept. of Obstetrica and Gynaecology. 
Institute of Medical Sciences, Banaras Hindu University, Varanasi 


[e loop has now become popular among Practitioners 

of Family Planning. The I.U.0.D. possesses many advan- 
tages, but still the enthusiasm amongst practitioners is fading 
away, because of the complications that often ocour. However, 
some of the complications seen may be due to & wrong 
selection of cases, inoorreot size of the loop, also faulty inser- 
tion by untrained persons. Oa the other hand a few compli- 
oations which are rare do ocour which cannot be overlooked. 
One of them 1s eotopio gestation reported in a few oases. 


Hall and Stone (1962) reported & oase of ectopic gestation in 
a series of six women who were pregnant along with I.U. C. D. 
in situ and another one (1964) amongst 36 pregnant women with 
LU.C.D. Herbert et al (1962) reported one case of Eotopio 
amongst six pregnany oases with I.U.0.D. Tietz ( 1964) seven 
ectopic pregnancies in 49 that occurred with LU.C.D.. Ti tz, 
Hall, Waite and Auline (1964) Lippe’s Wilson et al (1966) 
Ajankia and Dhurandhar (1967) Philips and Kaur, Chakraborty 
(1968) Jacob, Bhargava, and Tanaski (1969) Das and Seal (1970) 
Saxena (1971) Ohakraborty (1972) reported several cases of 
ectopic pregnancy along with the LU.C.D. A few of them were 
acute while many were of the sub-aoute variety of eotopio 
gestation. 


Case report.—Mrs. S. K., aged 20, was admitted to S. S. 
Hospital on the afternoon of 17th February, 1970 as an emer- 
genoy oase with the following complaints :—(Z) Pain inthe 
lower abdomen of 3 days’ duration; (2) absolute constipation 
of 2 days’ duration; (3) bleeding per vaginum — following 6 
days’ overdue menstrual period of 1 day’s duration and (4) re- 
tention of urine for 1 day. 


Obstetric history :—Para 2 + 0; both full-term, normal deli- 
veries, а boy and a girl; the younger child is 2 years old. 


Menstrual history :—Menarohe at the age of 12 years, Cyole 
—3-4/28-30 days, flow moderate to excessive. 
L. M. P.—10th January: Past history :—Showed nothing very 
significant. 


Present history :—Patient was quite well 4 days ago, while 
she had missed 3 days of her normal period. She went to a 
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local gynaecologist for a check-up, who examined her and said 
there was nothing to worry about, I. U. O. D. was in situ. A 
day later she started feeling intermittent pain on the right 
side of the lower abdomen and felt dizzy occasionally. This 
pain turned in to a mild ache and dragging pain in the right 
leg and she had occasional vomiting with absolute constipation. 
A day before admission to hospital she also noticed bleeding 
per vaginum, moderate in amount and she had retention of 
urine. She was examined at her residence by her family 
physician who referred her to hospital. 


Examination at the time of admission :—General condition — 
Patient looked very pale; Tongue :—Was dry; Pulse :—Rate 
was 100/min; B. P. 110/70 mm. of Hg. and the tempa- 
rature was 98'4'F. The Cardiovascular, Respiratory, Oentral 
nervous, systems showed nothing abnormal. 


Abdominal Examination: —'The abdomen appeared full, tense 
and tender. Bowel sounds were absent. 


Pelvic Examination :—The vulva end vagina were healthy, 
but bleeding was present. The I. U. O. D. thread was visible, in 
the cervix which appeared healthy. The Exaot size and position 
of the uterus could not be made out due to the tenseness and 
tenderness of the lower abdomen. Appendages on the left were 
clear. On the right—a boggy mass wes felt which was tender 
and pulsation was present. | 


DIAGNOSIS .—A provisional diagnosis of right tubal preg- 
nancy with pelvic hematocele and paralytic ileus was made. 


INVESTIGATIONS :—Haemoglobin: 70 g. per cent; urine 
showed no abnormality ; and the blood was B., Rh positive. 


The patient was kept on intravenous fluids like 5% dextrose ; 
blood was grouped and two points of blood cross-matched and 
kept ready for laparotomy. An indwelling catheter was inserted 
and 300 ml. of urine was drained. Needling of the Pouoh of 
Douglas was performed under general anaesthesia. Needling 
revealed the presence of blood, LU.O.D. was removed. Im- 
mediate laparotomy was performed, and it, revealed right tubal 
abortion, the tube was dilated and found edematous, bleeding 
present and one pint of blood was removed from the abdominal 
cavity. Right-sided salpingeotomy was then performed. Left 
tube and ovary were healthy and so left alone. The ulterus was 
soft and congested and of normal size. Bowel coils were 
distended. 


Two pints of blood were transfused during the post-opera- 
tive period. 


On the first two post-operative days patient had pyrexia 
which rose up to 100 to 101'F, but was suitably treated. Bowel 


APR. ’75] EOTOPIO GESTATION WITH LIPPE'S LooP—P.T. 189 


sounds appeared on the 3rd day. The patient had diarrhea on 
the fourth post-operative day, which was controlled by suitable 
diet regime. 


Abdominal stitches were removed on the eighth day ; post- 
operative hemoglobin 9°5 to 10 g. per cent. A constant watch 
was kept on serum electrolytes. The patient was allowed to go 
home in good condition on the tenth post-operative day. 


Discussion.—Intra-uterine contraceptive devices will fail 
to prevent conception in some cases. The incidence of preg- 
nanoy in the presence of Lippe’s loop varies widely. Reported 
cases show that incidence of ectopic pregnancy among the cases 
conceived with I.U.C.D. in situ is greater then its general inci- 
dence. Why the loop should predispose toectopic pregnancy 
is not definitely known, nor any definite reason for its acting 
as a oontreceptive. It is said that I. U: С. D. inoreases 
tubal peristalsis; there should be fewer chances of ectopic 
pregnancy. It has been suggested that the presence of the 
loop inside the uterine cavity leads to cellular changes and an 
alteration of cell permeability. It interferes with the utiliza- 
tion of hormones locally and thus prevent nidation of the 
fertilized ovum. 


The loop inside the uterus may block the opening of the 
Fallopian tubes and obstruct the entry of the fertilized ovum 
into the uterine cavity thereby favouring ectopic pregnancy. 
It is possible that infection from the endometrial surface may 
extend to the tubal mucosa and a sub-olinioal variety of 
endosalpingitis may favour ectopic pregnancy. 


The higher incidence of ectopic gestation in the presence 
of Lippe’s loop indicates that patients with I. U.C D. in 
position oomplaining of pain in the abdomen and irregular 
vaginal bleeding should not be negleoted and presence of 
ectopic gestation must be ruled out. I. U. О. D. may initially 
cause pelvic pain, metrorrhagia and menorrhagia and it is 
possible to mistake the pain for menstrual disturbances of 
ectopic pregnancy for the symptoms produced by the devices. 
Usually patients complaining of such symptoms get their device 
removed thinking that the symptom is due to the device and 
they go on taking symptomatic treatment till complications 
appear. If we bear іп mind the possibility of ectopic pregnancy 
with I. U. C. D. and cases of persistent or acute pelvic pain 
and vaginal bleeding should be examined properly, the cases 
can be diagnosed and managed long before any disaster ocours. 


Acknowledgement.—I am thankful to the Superintendent, 8. 8. Hospital, 
Institute of Medical Sciences, Banaras Hindu University, Varanasi for 
permitting me to publish this report, 
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VITILIGO 


Q. Is vitiligo an inherited disease, and what treatment is availab'e ? 


A. The pedigrees of some individuals with vitiligo suggest that 
inheritance may be determined by an sutosomal dominant gene of 
variable penetrance, More striking is the significant association of vitiligo 
with organ specific autoimmune disorders, such as diabetes, pernicious 
anaemia, addison’s disease, and thyroid disease. An increased 
incidence of these conditions may even be noted among non. 
affected relatives of patients with vitiligo. Treatment is  unsatis. 
factory. In most cases the patient will be advised to protect the 
depigmented areas from sunburn by clothing (including gloves and a 
wide brimmed hat), cosmetic camouflages (artificial tans containing 
dihydroxyacetone or ‘‘covermark’’) or sunscreen agents, (para amino. 
benzoates and benzophenones). Sometimes. if drugs and facilities are 
available, psoralens may be tried both locally and systemically. Their 
phototoxic action encourages repopulation of the depigmented zone by 
melanocytes migrating from hair follicles within the patches and from 
the surrounding pigmented epidermis. Though their practical value is 
still widely (debated, reports on the use of local methoxypsoralen and 
trimethoxypsoralen followed by emposure to sunlight or an appropriate 
artificial ultravioles source are encouraging. Methoxypsoralen followed 
by ultraviolet exposure seems superior to trimethoxy psoralen’ when used 
systemically, though the dosage must be adequate. Side-effects, inclu- 
ding nausea and dyspeptic symptoms, occasionally prevent their use. 
Recently it has been reported that repigmentation produced by psoralens 
may last [for periods exceeding ten years.—(British Medical Journal, 
28-9-1974). 


AN INTERESTING CASE OF DEATH 
FROM ABSORPTION OF AN ORGANO-PHOSPHORUS 
COMPOUND FROM SKIN INJURIES 


Р. G. PAUL, м.р., 
Retired Professor and Head of the Post-Graduate, 
Department of Forensic Medicine, Madurai Medical College, and 
Police Surgeon, Madurai, Now Professor and Head of the Dept. of 
Forensic Medicine, Kasturba Medical College, Manipal, Karnataka 


A? STATED in the history of a crime case No. 9/70 of Van- 


danmedu P. S. Kottayam District on 24-1-70 the deceased 


Gopalan, an estate worker was riding on the pillion of а 
motor-cyole driven by. Sri Achuthan from Vandanmedu to 
Kumali. Gopalan was holding a bottle of Ekatox-50, meant for 


spraying. On the Kumali-Munnar Road, the motor-oycle dashed 


against a lorry proceeding in the opposite direction. Both 
Gopalan and Achuthan sustained multiple injuries with fracture 
of the femur on the right side. The bottle containing the para- 
thion (Ekatox) was broken, and the contents got smeared over the 
injured area of the right leg of Gopalan at the scene of the accident. 
Both the injured persons were taken to the Government dispensary 
Kumali and were subsequently brought and admitted to the 
Government Erskine Hospital, Madurai on the same day and were 
treated for the injuries including fracture of the thigh. Achuthan 
was later discharged. But Gopalan showed certain signs and 
symptoms of Parathion poisoning like contracted pupils and 
respiratory distress due to pulmonary cdema. He was treated 
for the fracture of the femur and other injuries and also for 
parathion poisoning with injections of terramycia, atropine, 
betnasol, decadron, glucose Т.У. drips, eto. But he expired on 
27-1-1970. 


An autopsy was held on 28-1-70. The salient features were 
multiple abrasions and extensive contusions of the right leg 
apart from the fracture of right femur at the level between the 
middle and lower third with haematoma and contusion around. 


The following viscera were sent preserved in methylated 
spirit to the Chemical Examiner to the Government of Kerala, 
Trivandrum. (1) Stomach and its contents; (2) intestine and 
contents ; (3) specimens from liver and kidney; (4) specimens 
of skin and other soft tissues of the injured area of the 
right leg; (5) specimens of blood and (6) specimen of urine 


The Chemical Examiner to the Government of Kerala, in his 
report No. 867, dated 26-3-70 gave the report that parathion, a 
highly poisonous organo-phosphorus compound equivalent to 
2 08 mg was deteoted in the “ sample of skin and soft tissues of 
the injured area. Trace of parathion were detected in specimens 
from the liver, kidney, blood, and urine. Parathion is the toxic 


ч a] 


199° | "THE ANTISEPTIC (Vox. 79, No. 4 


ingredient of the insecticide sold under the trade names 
* Folidol E-605” *'Paramal-50" “ Ekatox-50,” etc. No poison 
was detected in the stomach and intestines. 


Based on the above report, a final opinion was sent to the 
Court that the deceased would appear to have died from the 
poisonous effects of parathion absorbed from the skin and other 
tissues of the injured areas, in the injuries sustained at the scene 
of occurrence. 


The lorry driver, who stood charge-sheeted under section © 
304 A. of I.P.O. was acquited by the sub-magistrate of Udumbum- 
chola, as the deceased Gopalan died of poisoning and not the 
direot result of injuries as per medioal evidence. 


An estimate of the injured area of the right leg is 
given below :— 





Total surface area of abraded skin ... 86 8q. oms. 
Contused surface area M 260 sq. oms. 
Lacerated area aal 1 sq. om. 

Total 2 347 в9. oms. 








In other words it was a consolidated surface or the equiva- 
lent of а square measuring 18:5 oms x 18:5 oms. 


It is interesting to note the following factors in this oase : 

2°08 mg. of parathion was detected in the specimen of 
injured skin and tissues sent for chemical analysis whereas 
other organs, blood and urine recorded only traces of the poison 
four days after sustaining injuries which were exposed to the 
parathion poison for few minutes. Hence the absorption of the 
parathion from the abraded and injured skin surfaces was very 
rapid commensurate with size of the area and short period 
of exposure to the poison. The absorbed poison forms a local 
reservoir slowly getting circulated into the tissuse and body 
fluids which can be detected even after death. | 


Secondly :—Signs and symptoms presented when parathion 
was absorbed from the skin injuries were more or less similar to 
those when the poison is taken by the mouth, namely vomiting, 
constricted pupil, pulmonary oedema and stupor, but did not 
complain of abdominal pain, excessive sweating and salivation, 
often noticed when parathion is ingested. 


Though a large number of deaths from parathion and other 
organo - phosphorus compounds, occur mostly suicidal by 
ingestion of poison by mouth, death resulting from absorption 
of the poison from injured areas of the skin is very rare and 
hence, this case is reported. 
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PNEUMATOSIS CYSTOIDES INTESTINALIS 


(Review of Literature and a case report) 


R. 8. NAIK, M.S., Surgeon, Dist. Hospital Durg, Madhya Pradesh 


NTRODUOTION:—A report on this condition in man was 
& described by  Du-Vernoi in 1730 but the first complete 
account was given by Bang in 1876, anda record of 213 cases 
collected from the literature was prepared by Koss in 1952. 
I present here а case of this condition seen in my practice. 


Case report.—Mr. D. В. а 26 year old married labourer was 
admitted in the District Hospital of Durg, on 11-374 with the 
past history of hematemesis 8 years back, pain in abdomen, 
vomiting and constipation of 3 months’ duration. He had 3 
bouts of hematemesis all treated conservatively at Rajnand- 
gaon hospital. He had received 600 C.O. of blood transfusion 
during the attack. The onset of pain was gradual and was 


aggravated by food. He used 
to vomit after meals, which 
contained foul smelling, un- 
digested food, along with bile. 
For the last ten days pain 
and vomiting had greatly 
increased with distention of 
the abdomen. He was passing 
flatus on admission. His 
appetite was poor and was 
admitted as a case of sub- 
acute intestinal obstruction. 


He was of average build 
and poorly nourished, He 
had distention of the abdomen 
and visible poristalsis was 
present. Bowel sounds were 
present, liver and spleen were 

` not palpable. His pulse rate 
| - was 80 per minute. His 
Fic. I. Barium meal picture of Stomach B P. was 124/ 80mm. of Hg. 
and Duodenum (Post-opertive His heart and lungs were 
| showing functioning stoma. normal. 

INVESTIGATIONS :—(1) Urine Examination showed nothing 
abnormal. (2) Blood Hb%y—85%; T.L.O.-10,600/.C.mm. D.L.O.— 
Р. 72% L-24%, E-4%. 

The patient was put on Ryle’s tube suction, antibiotics and 
intravenous fluids, but had no relief. The abdomen was explor- 
ed on 11-3-74 by a right paramedian incision. Exploration 
revealed gas containing cysts in the distal ileum, and had 
pyloric stenosis due to ohronio duodenal ulcer. The stomach 
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was considerably dilated. The lumen of the intestine was not 
obstructed but & portion of the intestine proximal to the gas cysts 
was dilated. Wedge resection of the ileum and end to end anasto- 
mosis &nd retrocolio isoperistaltio posterior gastro jejunostomy 
was performed. Не made an uneventful recovery and was dis- 
oharged on the 10th post operative day. 

Barium meal picture of stomach and dudonenum was taken 
after one month which showed functioning stoma; however, ulcer 
could not be radiologically demarcated. (see Fig 1, p. 193). 

Biopsy :—Specimen was taken of the resected small intes- 
tine 27 inches long along with the mesentery. The external 
surface showed multiple gas cysts of varying sizes, the largest 
being 2 X 2 Oms. in diameter. Some isolated cysts were present on 


the mesenteric bor- 
der of the intestine. 
The involvement was 
not uniform and 
segments of about 3 
inches had escaped 
in 2 places. The 
mucosal surface sho- 
wed slightly raised 
areas in the affected 
zone. There was no 
evidence of obstruo- 
tion in the lumen 
(see Fig. II, along- 
side). | 


Microscopic exami- Fic, II. Resected specimen of Ileum showing 
| Е | Gas cysts. 
nation :—Gas cysts 
presented mostly in subserous and а few in the submucous coat. 
Discussion.—Multiple gas oysts of the intestinal wall are 

pathological curiosities. The cysts may be numerous and vary 
in size from а few millimetres to many centimetres. They ocour 
in the serosa or in the mesenteries of the intestines, and have no 
direct communication with the lumen of the gut. They contain 
mainly nitrogen and small amounts of oxygen and carbon 
dioxide. 1+ is believed that air enters a breach in the mucosa 
and the air is driven onwards by peristalsis. The most usual 
site is the small intestine just distal to the duodenum. Doub 
and Shea recorded 16 cases occurring in the colon. 

The etiology of gas cysts has been much debated and numerous · 
. theories put forward. Thus a neoplastic origin the result of 
bacterial-gas producing organisms, mechanical pressure 
changes, dietary deficiency and changes in pH resulting in gas 
production have all been considered causative agents. No cause 
is known for the condition but in more than 50% of the patients 





Apr. 75] PwEUMATOSIS ÜvsTOIDES INTESTINALIS—R.S.N. 195 


it is associated with pyloric stenosis due to a fibrosing peptic 
uloer. In about 25% of patients no abnormality at all is found. 


Cysts are thin walled, translucent, lined with endothelium 
with occasional multinucleated giant cells. There is no 
distinotive clinical sign or symptom that oan be assigned to 
this condition. 


The cysts may be discovered accidentally on a routine 
radiological examination or there may be abdominal distention 
due to :—Gas in the peritoneum if one of the cysts ruptures, or 
intestinal obstruction or to under-lying pyloric stenosis. 

. Summary.—1. A case of pneumatosis cystoides intestinalies with pyloric 
stenosis due to chronic duodenal ulcer showing frequent simultaneous 
occurrence of the two conditions with rare infiltration of submucous layer is 
presented. The literature on the subject is reviewed; gas cyst is 
relatively uncommon in the ileum. The jejunum is the commonest site of 
occurrance and stress is laid on the etiology as due to breach in the continuity 
of the mucosa as evidenced by the hametemesis. 

Aeknowledgement.—My grateful thanks are due to the Civil Surgeon 
Dr. В. К. Tiwary, м. в. District Hospital Durg, for according permission to 
publish this report. I am also thankful to Dr. (Mrs) V. Naik for her valuable 
co-operation and help. 
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INFANTS OF DIABETIC MOTHERS 


Prior to the availability of insulin, the juvenile diabetic rarely lived 
long enough to reach the child bearing age, and even those with the 
mildest form of maturity onset diabetes seldom carried their pregnancy 
to term to give birth toa normal infant who survived. This situation, 
altered dramatically with the discovery of insulin. In recent years, 
the overall survival rate has improved. due to better socio economic 
factors, and the improvement in medical, obstetrical and paediatric 
management, Nevertheless all authorities wouid agree that if gestation 
goes beyond 28 weeks; the survival rate is diminished for the infant of a 
diabetic pregnancy. Although the ability to conceive is not disturbed 
in a diabetic, both foetal morbidity and mortality are increased above 
the normal rates. The infants of diabetic mothers experience problems 
unkown to the infants of non diabetic mothers. 


From а ten year study of infants of diabetic mothers at the 
National Maternity Hospital, it appears that the foetal loss is some 
three times higher than amongst infants of non diabetic mothers. 
Nevertheless; at the present time, the survival rate for these infants 
of diabetic mothers is 90 per cent or over. This rate has shown а . 
continued improvement over the past decade, and is still reducing. 
It would seem to be the result of improvement in the general social 
standards which pertain in our country today, and also the improvement 
in the quality and quantity of the medical, obstetrical and paediatric and 
nursing care. 





AN ADVANCED ABDOMINAL PREGNANCY 
DELIVERY OF A FULL TERM LIVING F(ETUS 
(A Case Report) 


Рвоғ. R. K. DAS, M.B.B.,8., D.G.0s, M.O;, 
Prof. and Head of the Dept, of Obst. amd Gynec, 
Silehar Medical College Hospital, Silchar. 


A^ advanced abdominal preganoy is one when the placenta is 

attached in some part of the peritoneal cavity rather than 
in the tube, ovary or the uterus 28 weeks after gestation. It is 
doubted whether there may exist a primary abdominal pregnancy 
. in which the fertilized ovum implants initially on some abdomi- 
nal organ. But such cases with normal ovaries, tubes and 
separate gestation sacs are reported in literature. Most repor- 
ted cases are secondary abdominal pregnancies in that the preg- 
nancy is first implanted in the tube or ovary. Rao (1972) 
reported a delivery of a living baby in an advanced abdominal 
pregnancy. I had reported (unpublished yet) two cases of 
advanced abdominal pregnanoy from the Assam Medical College 
(one in 7000 deliveries). This is another interesting case seen 
recently by the author in this hospital among approximately 
5000 deliveries. The reported incidence in India is 1 in 13,842 
deliveries (Naidu total, 1960), 1 in 4,300 (ЇЧ. 8. Devi, 1961), and 
1 in 6,809 (Begum, 1968). 


Case report.—Mrs. L.B., aged 21 years, a poor Muslim 
woman was advised admission into Silchar Medical College hos- 
pital on 13-9-73 for elective ossarean section after making a 
pre-operative diagnosis of abdominal pregnancy. Her past- 
obstetries history was very sad. She had six normal deli- 
veries of which five were still-born babies with only one baby 
living. Her seventh labour was terminated by an emergenoy 
o&esarean section but the baby was still.born. She never 
attended any antenatal clinic in any of her previous pregnancies. 


When the suthor last saw her on 10-9-73 she was then 
саггуіпо a pregnancy of 32 weeks. As soon as the abdomen was 
palpated, the parts were so easily felt by the examining fingers, 
that a prompt impression of a ruptured uterus was made. How- 
ever the rest of the clinical picture was quite different. Her 
blood pressure was 110/70 mm. Hg, with a pulse rate of 70/m. 


She was not anaemic, and had no cyanosis. Other systems 
showed no abnormality. Abdominally, the lie of the fetus 
was vertical towards the left flank of the abdomen. Subse- 
quent examination later revealed this constant lie without any 
change. The head was lying high up. The fcctal heart sounds 
were loud and very superficial with a rate of 156/m beating 
regularly. No distinot uterine outline could be felt around 
the fetus and instead an ill-defined globular mass was felt on 
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the right flank. Тһе abdomen was soft without any tenderness. 
There was no evidence of free fluid in the peritoneal cavity. 

She was advised to get into the hospital immediately. 

Past history :—On repeated enquiries, it was revealed that 
she had an acute abdominal pain at sbout 3 months of 
pha a No medical aid was sought and the symptoms 

isappeared spontaneously. 

I had occasion to examine this patient at her six months of 
gestation but abnormal pregnancy was missed. 

On admission :—On 13-9-73 into this hospital, she bad the 
same findings as on 10-973; vaginal examination showed the 
cervix to be olosed and firm. No bulging of the oul-de-sac 
was noted. | 

Investigations :—A skiagram of the abdomen both posterior- 
anterior and lateral view wastaken but did not help in the 
detection of extra-uterine location of a ictus. Hysterography 
could not be done. Uterine sound was passed into the uterus 
and no obstruction was felt but no attempt was made to explore 
high up for fear of causing any injury to the uterus or to 
the placenta. An X-ray picture was also taken with the 
sound inside the uterus and the foetal shadow was found to be 
far away from the shadow of the uterine sound. 

However these investigations did not help except for a 
clinical suspicion of an abdominal pregnancy. 

A laparotomy was decided upon without delay. 

At laparotomy :—A midline incision was made. It met по 
adhesion. When the peritoneal cavity was opened, the clear 
gestation sac bulged through the wound. There was no blood 
in the peritoneal cavity. Foetus was seen floating on the clear 
liquor amnii. There was no adhesion to the sac. The bag of 
membranes wasruptured and a normal living female baby was 
delivered. The baby weighed 2Kg. The cord was traced to 
the placenta which was found to be attached to the fundus of 
the uterus. There was no trace of any previous scar. The 
placenta was found to be morbidly adherent to the uterine 
muscle. There was no line of cleavage between the placenta 
and the uterus. Attempts to separate the placenta led to 
serious bleeding causing sudden collapse of the patient. Hence 


resection of the fundus along with its attached placenta was 


made. Haemostasis was maintained. Fundus was sutured. No 
further bleeding ocourred. Gradually the condition of the patient 
improved. The husband did not give consent for a tubeotomy. 
Both ovaries and tubes were intact and healthy. 

At post-operative period :—Her whole post-operative period 
was not satisfactory. She passed through a protracted morbid 


puerperium, with unhealing woundsepsis, low grade pyrexia 
and urinary complaints, 
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Comments :— Diagnosis of an abdominal pregnancy in this 
case was not а diffieult problem. The characteristic superficial 
feeling of the foetal parts with unusually loud foetal heart 
sounds, feeling of the uterine lump separately from the fœtus 
without any olinical evidence of recent ruptured uterus, were 
pointers towards an abdominal pregnancy. This was further 
corroborated by the previous history of a classical cesarean 
section and by the history of an acute abdominal attack during 
her first trimester. | 


The vertical lie of the fetus was rather an unusual 
finding. Constant unchanged transverse lie high up in the 
abdomen is common. More interesting was the location of the 
placenta. It was probably not a primary abdominal pregnancy 
because of the presence of a past history of an acute abdominal 
orisis in her early pregnancy andthe location of the placenta 
on the uterus, though the tubes and ovaries were normal. But 
how could the foetus be extruded through the intact placenta and 
uterus is the question? According to Novak and Woodruff 
(1967), the mechanism of secondary abdominal pregnancy is 
not reimplantation of the placenta. It is the ovum which is 
extruded through the damaged wall without disturbance to its 
placental attachment which extends outwards to its new 


implantation site. Probably the sac bulged through the uterine 
rent at the fundus by passing the placenta and the placenta 
anchored at its own site and sealed the rent. 

. Acknowledgement :—My grateful thanks are due to my Principal 
N. Zaman, F. R. С, S. for his kind permission so publish this report utilizing 
hospital meterial, 
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SERUM CREATINE PHOSPHOKINASE ACTIVITY 
AFTER INTRAMUSCULAR INJECTION 


Solutions of $wo compounds, pralidoxime ohloride and sodium chloride 
were given intramuscularly to normal human subjects. The ensuing 
increase in creating phosphokinase (CPK) activity in the blood was 
directly related to the concentration and osmolarity of the injected 
solution when the volume was kept constant, and directly related to the 
volume when the concentration or osmolarity was kept constant, These 
findings suggest that the diluent may make a significant contribution to 
the increase in CPK observed after intramuscular administration of drugs. 

. —(Sidell Frederick R. et al.; J.A.M.A., 30-9-1974). 





The Antiseptic 


APRIL 1975 | No. 4 


— e — ا‎ 


Editorial 


THE UNEASY AND UNFORTUNATE EPISODE OF 
THE C.M.C. HOSPITAL AT VELLORE 


je moron knows that the Internationally renowned Mission 

Hospital at Vellore had an uneasy time for 70 days 
between January and March 1975 owing to a strike by some of 
the workers. This great institution was brought into existence 
and became famous due to the unselfish and indefatigable 
efforts of Dr. Ida Scudder and her band of devoted missionary 
workers. It is indeed а great relief to know that the strike has 
been called off. It is also a matter for regret that inspite of the 
State Government’s efforts and those of the management and 
some leading publio men of repute, it defied an early settlement. 


All the points at dispute were settled except taking back 
fifteen of the dismissed workers, whose cases warranted disci- 
plinary action by the management, whose contention was that 
during the last few years there was deterioration in ths work of 
the hospital due to undesirable activities by the workers. The 
management’s contention and plight were quite understandable 
and beyond cavil. Unless the workers were subject to discipline, 
the hospital work would suffer and even endanger the lives of 
the patients. Also the good name and reputation of this most 
popular hospital in India and abroad will stand to got spoiled 
тин the short time when indiscipline becomes the order of the 

ву. 

The management’s contention was that Government’s inter- 
cession was not necessary and that they could set matters right. 
There was thus a considerable lack of mutual good understand- 
ing between the Management and the Tamilnadu State Govern- 
ment which certainly was anxious to reotify matters. The 
Chief Minister of the State evidently in desperation stated 
that the management may if they so desired shift the hospital ~ 
to any other place it liked and that the State Government would 
build а bigger and better hospital there. 


We prefer to think that the Chief Minister did not seriously 
mean it, for he must be certainly aware of the vast amount of 
good work and efficient service that was being offered to rich and 
poor alike over several years. He must have sensed a feeling | 
that was observable in the management, to shift the hospital 
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elsewhere, in view of the undesirable developments afoot. There 
was thus some acrimonious recriminations on both sides, which 
if allowed to continue would have had all India repercussions. 

We should thank the Chief Minister that ultimately he 
solved the issue at a single stroke, but some may say it was done 
by setting a bad precedent in solving a labour dispute, namely 
his offer of finding jobs for the dismissed workers. 


Can this procedure be followed in all such disputes without 
detriment to discipline which the managements seek to enforce 
to get good and efficient work done for the wages paid? Probably 
the Chief Minister will cause proper measures to be adopted in 
this regard. 

All of us in Tamilnadu must feel happy that the Vellore 
Hospital strike is now called off. Though this popular Hospital 
has evidently been functioning for many years as a happy family 
without codified laws or regulations, recent happenings warrant 
the provision of suitable codified working laws and regulations. 


GREEN TOBACCO SICKNESS AN ILLNESS OF 
TOBACCO HARVESTERS 


Tobacco-associated ocoupational illness occurs regularly in north 
Carolina tobacco fields. Green tobacco sickness is a self limited illness, 
characterized by pallor, vomiting, and prostration. 16 ocours principally 
in young men who handle uncured tobacco leaves in the fields. A survey 
among 53 harvesters who had had green tobacco sickness and 49 control 
harvesters was undertaken to define and quantify the symptom complex. 
The illness was correlated with cropping (picking) the tobacco while it 
was wet; the absorption of nicotine from the tobacco leaf is the probable 
cause Cigarette smoking affords protection against the illness.— 
(H. Gehlbach Stephen, ef al., Jama, 30-9-1974), 


OSSEOUS TUBERCULOSIS 


The purpose of this communication is to present for review, two 
broad categories of osseous tuberculosis which have come to my atten- 
tion, those with known pulmonary parenchymal lesions and those 
without radiograpic evidence of pulmonary disease. Osseous tuberculosis, 
for all practical purposes, is a hematogenous disease. The portal of 
entry, in most cases, is the pulmonary route. 

Five case of osseous tuberoulosis are presented. For discussion; 
they are divided into positive chest x-rays and negative chest x-rays 
with bone disease. In the chronic phthistic osseous tuberculosis should 
always be suspected when arthritis reasrs its head snd assumes an 
untoward cours. The slow indolent nature of osseous tuberculosis, with 
difficulty in diagnosis, is evident. 

Tuberculous osteomylitis can present with lytic lesions without 
reaction anywhere. Dense or ivory vertebrae can be seen with tuber- 
culosis. Negative chest X-ray cases fell between the ages of 27 to 42 
years. Response was rapid when proper treatment was instituted. 
This can be documented radiographically.—(W. Alexander Miles, M. D., 
White plains, New York, Journal of the, National Medical Association, 
September, 1974). 





WHEN THE HEART IS A MOTORING HAZARD 


Ds. WALTER SOMERVILLE 
Department of Cardiology, Middlesex Hospital, 
[An interview with David Dickson, a Lendon journalist] 


3 ух9з suffering from oertain types of heart disease, even 

though otherwise appearing perfectly normal, may unwitt- 
ingly present в considerable threat to road safety and should 
therefore be prevented from driving, according to Dr. Walter 
Somerville, a leading London heart physician. 

Dr. Somerville 1s a member of a medical team which has 
found that the emotional stress caused by driving can bring 
sudden attacks of chest pain in certain drivers with a heart 
disease history. 

* The results emerged from a study oarrled out at the 
Middlesex Hospital into the effects of driving in London on two 
groups of drivers, one taken to benormal and the other known 
to suffer from various forms of heart disease” Dr. Someville said. 

High emotion can trigger off anginal chest pain in those 
suffering from coronary heart disease. The purpose of our study 
was to observe the behaviour of diseased hearts under everyday 
driving stresses, and to find out whether the driver’s heart rate 
was related to the production of this pain. 

The data were obtained from a group of 61 people, 32 (of 
whom) had apparently normal hearts, the other 29 having a 
history of some form of heart disease. 

Stress effects :— We asked each driver to drive his own сат 
for 20 minutes around two of London's busiest centres, Piooadil- 
ly Cirous and Trafalgar Square. During the drive a small 
electrocardiograph—a device which produces a trace on а strip 
of paper showing the activity of the heart—was connected to 
the driver, while a tape-recorder was used to keep a record of 
what took place. Both of these machines were operated by an 
assistant in the back seat of the car, and the results were then 
taken back to the hospital for analysis. 

We found that almost all the drivers in the study experi- 
enced a considerable rise in heart rate. In those drivers with 
normal healthy hearts, the fastest rates reached 155 beats a 
minute, while in the drivers with a history of heart disease, 
heart rates were recorded as high as 180 beats a minute, almost 
three times the normal rate. 

These increases occurred in а wide variety of situa- 
tions, but almost all were those frequently enoountered during 
driving. These included competition to manoeuvre into the 
fastest-moving traffic lane, aggravation by other drivers, an 
increased awareness of hazards, and impatience from delays in 
dense traffic. 
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In addition to the rise in héart rates, distortions ocourred 
in the shape of the heart beat as recorded by the electrocardio- 
graph." Such changes, while not dangerous to the healthy can 
bring on aginal attacks in diseased hearts. 


Common factor :—One possible explanation we are explor- 
ing is that all these reactions stem from a common factor— 
— ^ release of substances known as oateohelomines into 
the blood. 


Tests on racing drivers have shown that at the end of a 
race, & driver's oatechelomine levels oan be as high as 20 times 
the normal level. And links have already been established 
between high emotion and the temporary elevation in the 
bloodstream of free fatty acids, which are found in inoreasing 
amounts іп the blood when catechelomine levels rise. 


Whatever the oause, however, the general pioture showed 
that some patients suffering from various types of heart disease 
were indeed liable to suffer dangerous attacks of pain during 
driving, sometimes with dramatio consequences. 


For example, one patient was a 55-year-old driver who 
still experienced attacks of chest pain from a heart failure he 
had suffered four years previously. Almost immediately on 
starting the test drive, his heart rate increased from 90 to 150 
beats a minute, and this rate was maintained until the closing 
stages of the drive, when 1t inoreased still further. 


At this time he developed а dry cough which he said 
often troubled him when the traffio was heavy, and it soon 
became obvious that he was in the first stages of heart 
failure. Despite his protests, he was driven back to the 
hospital, where his condition became worse, and he only 
recovered after treatment. 


Another driver began developing pains in the chest less 
than haif-wsy through the test, and was forced to stop and 
take a special tablet he had been prescribed. After a short 
pause he was able to drive back to the starting point without 
further pain, but he admitted that he often suffered from this 
type of attack while driving. 


* Both these men drove their cars into London every 
morning and then worked a full day before returning home in 
the evening. 1% was such cases recorded during the test drives 
which indicated to us the potential dangers of letting people 
drive who are known to be liable to sudden attacks of chest 

pain when emotionally aroused. We feel strongly that such 
patients should be forbidden to drive, and doctora throughout 
Britain have been told to advise patients liable to these attacks 
not to drive". 
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Only 5% Affected :—However, Dr. Somerville estimates that 
only some 5% of drivers know to be suffering from some sort of 
heart disease could be affeoted. Consequently, most people 
who have successfully weathered a heart attack oan drive quite 
safely - but they should get clearance from their dactor first. 


“ Our work so far has succeeded in uncovering the problem 
and the potential hazards presented by such drivers." Dr. Somer- 
ville concluded. “ We now have had to consolidate that work 
and assess the problem's true extent." 


SYMPTOMS AND MANAGEMENT OF THREADWORM INFECTION 


A wide variety of trivial and serious symptoms have been 
ascribed in the past to threadworms, just as they used to be to teething 
or masturbation. These included nymphomania. keratoconjunctivitis, 
epilepsy, abdominal pain, nail biting, thumb sucking, nose picking, 
tooth grinding, nightmares, poor concentration, and irritability. Grand- 
mothers still believe that threadworms affect the appetite and make the 
child rab the nose. In fact the only symptom which they are likely 
to cause is pruritus ani, mainly in the evenings, when the female worm 
emerges from the anus and lays her eggs: a large number of boys in a 
police boys’ camp in Washington were examined at repeated intervals, 
and i4 was found that the female worms reached the anal canal at 20:00 
hours and the mucocutaneous junotion an hour later when itching ocour- 
red. I$ is hard to believe that worms 2 to 12mm. long would cause 
abdominal pain. Roundworms usually cause no trouble, but in their 
remarkable tour of the body they may cause serious symptoms, 
including abdominal pain or jaundice, and they may lead to intestinal obs- 
truction and respiratory, neurological, dermatological or rena! disorders. 


Thread worm infestation should be treated only if it causes troublesome 
pruritus. 1% used to be treated by quassia enemas, gentian violet tablets, 
or phenothiazine, but pyrvinium in a single dose of 5 mg/kg repeated 
in two weeks is now the drug of choice. This may cause redness of the 
stools, diarrhea, vomiting, or abdominal discomfort; the whole family, 
including the parents, should be treated. The alternative is piperazine. 
Ascariasis is treated by piperazine in a single dose of 2 to 3 g; rare 
side effects include urticaria, somnolence, ataxia, weakness of the legs, 
vertigo tremor, abdominal pain, nausee, vomiting, or blurred vision.— 
(Brit. Med. Jour., 5-10-1974), 


ALLERGY TO ASPIRIN, INDOMETHACIN, AND PARACETAMOL 


Q. Is there any evidence to suggest that patients who develop an 
erythematous rash on taking aspirin may also be prone to develop allergic 
reactions ёо indomethacin and paracetamol ? 


A. Yes. The problem, has been studied by Samter and Beers, who 
found that in patients who are sensitive to aspirin exposure to several 
chemicals that are structurally unrelated to aspirin can induce similar 
effeots to those produced by aspirin. They state that the structural 
dissimilarity of the compounds is such that immunological cross-reactivity 
appears to be most unlikely. One thing which the substances have in com- 
mon is that they are strong minor analgesics —(Brit. Med. Jour., 16-2-74). 





GLEANINGS 


MEDICINE AND 


Chemoprophylaxis Against Tuberculo- 
sis.—(Leading article, Brit. Med. Jour. 
12-10-1974). 


The term chemoprophylaxis against 
tuberculosis has many shades of 
meaning. It has bean used $0 des- 
cribe prophylaxis on a community. 
vide basis, so including both individu. 
als already infected and those non. 
infected. More acourately, the term 
is given to the prevention of infection, 
sometime called primary chemopro. 
phylaxis. Disease or secondary pro- 
phylaxis describes the use of drugs to 
prevent disease in positive tuberculin 
reactors. Chemoprophylazis has also 
been used to described treatment in- 
tended to prevent relapse of apparent- 
ly inactive, tuberculosis, 
untreated or inadequately treated. 
Finally it is used to describe treat- 
ment—increasingly advocated now-a- 
days—in tuberculin positive reactors 


receiving prolonged therapy with high 
doses of steroids or with cytotoxic 


drugs. 
Isoniazid is commonly used alone in 
antituberculosis chemoprophylaxis, 
because it is effective, cheap, accept- 
able, and has few side-effects, - The 
maximum daily dose of isoniazid is 
usually 300 mg (or 10 mg/kg for 
children) given for one year. The 
only serious side-effect is hepatitis, 
which has been infrequent; the chance 
occurrence of endemic viral hepatitis 
probably accounts for some of the 
reported oases. j 
Horwitz and Magnus have recent- 
ly reported a 12-year follow-up of a 
community-wide controlled trial of 
isoniazid prophylaxis in Greenland. 
The dose of isoniazid in the trial was 
small; 67 mg/kg (average) was given 
on two consecutive days each for 
three months and this regimen was 
repeated for a further three months 
after an intervening three months 
without treatment. The results 
showed a 30% reduction of tuberculo- 
sis in the isoniazid-treated group dur- 
ing the first six years but no signifi- 
cant difference between the treated 


either 


THERAPEUTICS 


and placebo groups in the seventh to 
twelfth years. 

Though tuberculosis infection is 
probably declining at about 9% per 
year the B.C.G. programme is likely 
to remain economical and afford the 
best protection for tuberculin. nega- 


tive reactors during the next decade. 


The B.C.G. programme, contact sur- 
veillance, and radiography will 
identify many who may benefit from 
chemoprophylaxis; those with tuber. 


oulin sensitivity, infected but not 


obviously diseased, and those with 
evidence of tuberculosis of doubtful 
activity. 

Those with evidence of apparently 


inactive radiological disease including 
many now being followed at chest 


clinics, might do better with closely 
supervised treatment for 6-12 months 
with isoniazid plus rifampicin or 
ethambutol, followed by discharge. 
Medical Management of Heartburn. 
Though heartburn results from 
irritation of the oesophagus by acid 
refluxing from the stomach, it is 
not always relieved simply by taking 


antacids. The corollary is also true :— 


Reflux may occur without causing 
symptoms. Recently developed 
techniques for measuring intraoeso- 
phageal pressures and pH have dis- 
closed the complex nature of 


oesophageal function especially at its 
lower end, and they also provide 


clinicians with а tool for assessing 


the value of different forms of 
treatment. 


Armed with this information the 
physician has a rational basis for 
the advice which he gives. Thus, 
alkalies should be effective not only 
because of local neutralization of 
acid but because they might improve 
sphincter tone by stimulating release 
of gastrin. But when symptoms are 
severe they need to be given initially 
at hourly intervals, and preparations 
which can be chewed or sucked are 
probably best, With modern formula- 
tion there is little danger of alkalosis. 
Choice of drug is usually a matter 
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of individual preference rather than 
being based on any objective evidence 
of superiority, In recent, years there 
has been a tendency to combine the 
antacid with substances having other 
properties considered desirable, for 
example, local anaesthetics. silicones, 
and alginates. The last have recently 
been shown to be effective in redu- 
cing acid pH in the oesophagus, but 
rather surprisingly its associated 
anatacid alone was no more success- 
ful than a placebo. 

Other details of diet need emphasi- 
zing, such as avoidance of fats, 
cutting down sugar, and limitation 
of tea and coffee drinking. Patients 
should be warned aginst stooping, 
sitting hunched up, especially after 
meals, and the tendency to slip down 
from а propped up position in bed 
at night. Tight garments and strai- 
ning, which cause undue rises in 
intra abdominal pressure, would be 
expected to put a strain on the 
sphincter. Smoking should be 
discouraged because it lowers sphino- 
ter pressure, probably by releasing 
adrenergic transmitters. So does 
atropine, and anticholinergic drags 
should not be given. 

Oral bethanecol supports this. The 
drug was given to 20 patients with 
chronic heartburn in a dose of 25 mg. 
four times a day. There was consider- 
able symptomatic improvement and 
the need for antacids was reduced in 
most patients during an eight month’s 
period of observation, Metoclopramide 
in a dose of 10 mg. three times a 
day, may be a useful alternative, 
though it acts differently by sensiti- 
zing oesophageal smooth muscle. A 
promising line for the future will be 
to explore the place of polypeptides. 


Prenatal diagnosis in the prevention 
of genetic disease.—(Howe!l Rodney, 
R , Moore oharleen, M., Texas Med. 
Jour., May, 1974.) 

Genetic disease secondary to enzy- 
me deficiencies theoretically can be 
treated at any of three levels; by 
correcting the biochemical imbalance, 
by correcting the enzyme defect 
directly, or by correcting the gene 
defect. Actually, it is only the 
first two of these, and largely the first 
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that is, correcting the biochemical 
mbalance) that shows any current 
therapeutic potential. 


With the recognition of a large 
number of enzyme defects and 
chromosomal abnormalities, there 
has been growing interest in the 
prevention of certain of the severe, 
untreatable conditions. Currently, 
the only practical way of preventing 
genetic disorders is i through the use 
of prenatal diagnosis with selective 
abortion of affected fotuses. This 
procedure has received attention far 
beyond what would be predicted 
based solely on the number of 
patients who would benefit by it. The 
enthusiasm has been generated by 
the fact that certain disastrous disor- 
ders can be prevented through the 
application of this procedure. Cur- 
rently, the chromosomal disorders 
and approximately 50 inherited 
enzyme disorders can be detected 
prenatally. 

By far the largest number of 
amniocenteses has been done on 
women at risk for cytogenetic abnor- 
malities: women over 35 ог 40 years 
of age, women with previous children 
having Down’s syndrome or other 
chromosomal translocations. 1% is 
clear that the amniotic fluid cells 
refloot the foetal genotype, and rela- 
tively few cells are required for 
karyo$y ping. 

We recommend, in general that 
the pregnant woman over age 40 is 
an appropriate candidate for amnio- 
contesis on the basis of age alone. 


If all women over the age of 40 had 
an amniocentesis with chromosomal 
analysis and abortion of affected 
footuses, the incidence of Down’s 
syndrome would be reduced by 20%. 
Such а procedure would have major 
impact in this frequent, severely 
handicapping condition. 


Sex for medical students.—(Editorial 
Brit. Med. Jour., 29 6 ’74.), 


A curious belief persists that 
medical students are experts on sex. 
Within a few weeks of starting their 
studies many medicos find they were 
asked for advice on contraception, 
abortion, and psycho-sexual problems 





206 
by their contemporaries in other 
faculties. In fact until very recently 
medical students were taught virtu- 
ally nothing about these subjects 
other than the basic physiology of 
reproduction. Even now the teaching 
given on sex and family plannin 
varies very much from one medica 
school to another. This was one sub- 
ject discussed last week ata sympo- 
sium held at the Royal College of 
Obstetricians and Gynecologists by 
the Doctors and over-population 
Group. 

The main obstacle seems to be that 
the medical curriculum is already so 
overstretched that every department 
has jealously to guard its own share 
of the teaching time. Even so, said 
Dr. Ronald Fletcher there was not 
much direct opposition to the intro- 
duction of specific lectures on sex; it 
was simply that nothing was achieved 
in practice unless a strong and effec- 
tive pressure group could be formed 
from the medical teachers who sup- 
ported the idea, Time might then be 
found for multidisciplinary sessions 
covering contraceptive methods, sex- 
counselling, demography, and popula- 
tion dynamics, Even when time was 
found, however, the students had to 
be persuaded that these subjects were 
worth their attention. This could 
be achieved by making them “іш. 
portant” in the context of final 
examinations (for those medical 
schools that still have them) ; but the 
bettet way—as was clearly explained 
by a student speaker, Mr. David 
Adshead—was for teachers in all dis- 
ciplines to take every opportunity to 
remind students of the practical re- 
sults of failed family planning. 
Gynaecologists; paediatricians, and 
psychiatrists saw examples of morbi- 
dity but too often they did not point 
out the chain of causation to their 
students. 

Another important lesson that 
emerged from the Conference was 
that. mere expertise in contraceptive 
technology is no longer enough for 
doctors. As knowledge of birth 
control methods spreads in the 
community, their role is likely to 
change from supplying devices or 
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prescribing pills to giving specialist 
counselling. Already it is becoming 
apparent that many unintended 
pregnancies are due not во much to 
ignorance of contraceptive methods 
as to women’s reluctance to ask for 
advice or to take it. Better under- 
standing of sexual motivation is 
needed, by both teachers and stu- 
dents, if counselling of patients is to 
be effective ; and attitudes still need 
tc be changed so that both doctor 
and patient regard such counselling as 
just as much part of medicine as 
advice on immunization. 


Chronic rheumatic diseases.—(Flavell 
Matis, S. G., Br. Journ, Clin. practice, 
March. 1973). 


Nearly two million people in the 
world suffer with various forms of 
rheumatoid arthritis and osteoarthritis 
is responsible for disability in over four 
million people. These figures give an 
idea of the magnitude of the problem, 

The most powerful anti-inflammatory 
agent is of course the steroid group and 
one can use the s$raightforward short 
acting prednisolone, either keeping the 
dose as low as possible or preferably 
starting with & high dose such as 45mg. 
daily and dropping rapidly down toa 
maintenance dose of around 7-5 mg. 
daily. If long acting steroid therapy 
is required then a recent addition to 
the range, prednisolone disodium 
phosphate ‘Parisilon’ is of value. ' 

This is the commonest of all forms 
of arthritis (Hollander, 1966) and is 
seen particularly in the older patient. 
It often attacks joints subject to the 
most stress and therefore the knees 
and hips are frequently involved, as 
are the joints of the fingers and wrist 
(Hill, 1966), As yet, there is no 
specific therapy for osteo-arthritis and 
treatment is directed at relief of pain. 
Aspirin and paracetamol are both of 
value here, but many patients require 
more powerful analgesics and combi- 
nations of aspirin and paracetamol 
with codeine are the commones? line 
of treatment; reinforced by the 
addition of such drugs as DF. 118, 
dextromoramide and pentazocine 
*Fortral. 
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OBSTETRICS AND GYN/ECOLOGY 


Oestrogen to delay ageing—(Brstish 
Medical Journal, 28 9 1974). 


. What is the ourrent view on 
the role and risks of estrogen therapy 
used in menopausal women to delay 
ageing ? 


A. Women may enter $he clima- 
eterio abruptly by oophorectomy or 
more slowly in the natural course of 
events. In younger women there is 
usually a good case for replacement 
therapy with œsèrogens, except where 
the oophorectomy has been done for 
cancer. This at least prevents hot 
flushes. An implant of 100 mg. 
oestradiol at the time of oophorectomy 
will preserve premenopausal levels 
of estrogens for over a year. The 
case for continued cstrogen therapy 
after the menopause rests on the 
relative prevention of coronary 
thrombosis and osteoporosis and on 
the maintenance of psychological 
well being. Before the age of 40 
coronary thrombosis is about 24 times 
` commoner in men than women. 
Between 40 and 50 it is three times 
commoner, and between 50 and 60 
only twice as common. Oestrogen 
seems to be the reason for this 
difference between the sexes, though 
no doubt there are others. Osteopo- 
rosis after the menopause is responsi- 
ble for the rapidly rising incidence 
of Colle’s fracture and fractures of the 
femoral neck. This may be partly 
preventable if estrogen replacement 
is begun within two months of 
oophorectomy. Caloium metabolism 
ia complex but oestrogen has a role 


is helping to keep mineral in the 


bones. Itis possible that much of 
the discomfort that older women 
suffer, especially in their backs, may 
be due to osteoporosis, More contro- 
versial, because it is subjective 
in the matter of psychology. But it 
is probable that breast and skin 
atrophy may be preveated and that 
the vagina may remain mcist facilita- 
ting sexual intercourse, though this 
may be indulged in to a late age 
even without cestrogen therapy. 


The case against oestrogen replace- 
ment is that, firstly, it may cause 
postmenopausai bleeding, and, secon- 
dly, it has a potential for inducing 
cancer and thrombosis. With imp- 
lants some patients will have post- 
menopausal bleeding which will 
frequently demand investigation but 
with outpatient vacuum curettage 
this need not cause too much alarm. 
Obviously cyclic oral therapy will 
cause intermittent uterine bleeding. 
Whether i$ is serious to make the 
endometrium proliferate in this way 
is still unknown but most doctors 
keen on oestrogen replacement use 
implants. Some women have been 
known to undergo hysterectomy go 
that they might continue the treat- 
ment. The place of cstrogens in 
producing cancer is still not proven. 
The enthusiasts for treatment suggest 
that carcinogenesis does not occur 
with the use of natural oestrogens 
rather than synthetic ones, and they 
also find no raised incidence of 
thrombosis. It may be that oestrogen 
replacement may prolong life, Many 
women are already beginning to ask 
for this method of delaying ageing. 
Probably they, rather than doctors, 
will determine whether oestrogen 
replacement comes into vogue. 


Rauwolfia derivatives and breast 
cancer.— (The Medical Journal of 
Australia, 16-11-1974), 


A recent study from Boston, 
U.S.A., reported in The Lancet, has 
associated long term administration 
to hypertensive women of rauwolfia 
derivatives, including reserpine, with 
an estimated twofold to threefold 
increase in the risk of developing 
breast cancer. This has been оол. 
firmed by similar studies undertaken 
fn England and in Finland. : 


In the original study the associa- 
tion between regular reserpine use 
and breast cancer was an entirely 
unsuspected finding. Hypertension 
itself is not causally associated with 
breast cancer, nor do other anii. 
hypertensive drugs appear to be, 
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Younger women less than 50 years of 
age do not appear to be affected. 


A possible mechanism lies in the 
prolactin stimulating property of 
reserpine, and this raises the ques. 
tion whether other drugs which also 
stimulate prolactin secretion, such 
as phenothiazines and methyldopa 
which are used regularly far less 
often than reserpine, are also asso- 
ciated with breast cancer. However, 
there has been no relationship shown 
between breast cancer and the use 


of phenothiazines or methyldopa, 


Even though pregnancy and lactation 
are characterized by elevated prolac- 
tin levels neither increases the risk of 
breast cancer, and the basal levels of 
plasma prolactin in women with 
breast cancer appear to be normal. 
In any саве, it appears tha’ prolon- 
ged stimulation of prolactin secretion 
may be required, and reserpine has 
been used for some 20 years, whereas 
the newer antihypertensive drugs 
have been prescribed for only ten 
years or 80. The role of prolactin in 
breast cancer is not fully established, 
however, since high prolactin levels 
may be associated with retardation of 
mammary carcinoma in animals. I$ is 
also possible that reserpine and its 
analogues induce breast oancer by 
some mechanism which is unrelated 
to prolactin. | 


All the rauwolfia derivatives appear 
to be incriminated by the collective 
evidence. Other less common forms 
of cancer (brain. corpus uteri, pan- 


oreas, skin and kidney) may also pre.. 


sent as risk factors with rauwolfia 
use; во that men, as well as women, 
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may beinvolved. The recent Lancet 
reports have been the subjeot of active 
consideration by the Australian 
Department of Health and the Austra- 
lian Drug Evaluation committee, 
The conclusions of the Australian 
Drug Evaluation Committee have 
been set out in а recent circular letter 
to members of the medical profession, 
the substance of which is repeated 
here for convenience. After pointing 
out the fact that the associa- 
tion between carcinoma of the 
breast and the use of rauwolfia 


derivatives had been demonstrated 

in three different sets of data enhanc- 

ed the likelihood of a causal relation- 
ship, the letter continues as follows : 


* The inherent limitations in the 
methodology of the studies have 
been recognized, but no source of bias 
has been postulated which would 
selectively affect rauwolfia and its 


derivatives to а greater extent than 
other 
which no association with carcinoma 


antihypertensive drugs for 


of the breast has been demonstrated.” 


Then after noticing that cohort study 
which might produce а more clear cut 
answer is impracticable because of the 
large numbers and prolonged follow- 
up is necessary, the letter concludes : 


* With the above reservations, the 
Australian Drug Evaluation Com- 
mittee does mot recommened the 
withdrawal of rauwolfia derivatives. 
It considers continued surveillance 
necessary and suggests that medical 
practitioners should review the role 
of rauwolfia in the antihypertensive 
regimen of individual patients since 
alternative drugs are available." 


SURGERY 


Renal transplantation in patients with 
carcinoma.—(D.B. Evans, R.Y. Caine, 
Brit. Med. Jour., 1974, 4, 134-136. 


Four patients in terminal renal 
failure who had various malignant 
tumours were treated by hemodialysis 
and cadaveric renal transplantation. 


One patient with a testicular semi- 
noma and one with leiomyosarco- 
matous changes in polycystic kidneys 
were successfully grafted aiter remo- 
val of the tumours and both were 
healthy at three snd two-and-a-hal 
years afterwards without evidence of 
recurrence of tumour. 
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One patient with an invasive carci- 
noma of the renal pelvis was success- 
fully transplanted and remained well 
for eight months but rapidly deterio- 
rated and died o extensive 
metastases, Another patient with a 
malignant melanoma died more than 
one year after unsuccessful grafting. 


The presence of concomitant 
malignant disease in patients with 
chronic renal failure need not 
necessarily exclude them from the 
chance of — treatment, inolu- 
ding renal transplantation. Each 
patient should be considered indivi- 


dually from the point of view of the 


nature of the malignancy, its dura. 
tion, and treatment. 


—— A follow-up study.— 
(Peter G. Petty, Med. Jour. Aust., 
1974, 2 : 806.808). 


A follow-up study of patients who 
had undergone rib graft or acrylic ora- 
nioplasty has been undertaken. Rib 
graft cranioplasty has shown a very 
low complication rate. but acrylic 
cranioplasty had an initial infection 
rate of 12%. The management and 
results in these cases is presented. 


Cranioplasty is a procedure 
commonly performed for the repair 
of defects in the cranial vault. The 
two common causes of skull defect 
are: (i) removal of bone fragments 
in the treatments of a depressed 
fracture, and (i$) craniectomy per- 
formed for traumatic intracranial 
hemorrhage. Other patients who 
require cranial repair are those from 
whom a bone flap has been removed, 
either after elective surgery, as a 
means of controlling postoperative 
cerebral oedema, or because of inva- 
sion by meningioma. 

In this study the cranioplasty has 
been performed with either an aorylic 
plate or a rib graft. Other available 
materials, such as tantalum sheet or 
polycarbonate, have not been used, as 
they do not appear to offer any major 
advantage over the former materials. 


ĞLEANINGS—ŠURGERY 
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Early endoscopy : Guide to therapy for 
acute hemorrhage in upper gastro- 
intestinal tract.—(C. Sugawa, et al, 
Arch. Surg. 107 : 133—137 (Aug ) 1973 
via, J.4.M.A., 13-8-1973). 


The surgical endoscopy unit at 
Detroit General Hospital has examined 
183 patients with acute upper gastro- 
intestinal hemorrhage during the past 
14 months. Most patients (160) were 
examined within 48 hours of admission. 
The Olympus G.I.F. esophago-gastro- 
duodenoscope was used throughout, 
Snocessful visualization of the esoph- 
ago-gastroduodenal area was aocom- 
plished in 178 patients (97%). The 
primary cause of bleeding as judged 
endoscopically was acute gastric 
erosion due to ethanol or salicylates 
in 75 patients, benign ulcer disease in 
52, Mallory-Weiss syndrome in 27, 
and osophageal varices in eight, 
Sixty-eight patients (43%) had more 
than one source of bleeding. Intra- 
operative endoscopy in 12 patients 
circumvented the need for explora- 
tory gastrotomy. 


Differential sacral rhizotomy in the 
treatment of neurogenic bladder dys- 
function.—(G. L. Rocksword ef al, 
J Neurosurg. 38 : 748-754, (June) 
1973 via J.A.M.A. 

A technique of differential sacral 
rhizotomy for the treatment of neuro- 
genic bladder dysfunction, particularly 
symptoms of frequency and urgency 
incontinence due to detrusor hyper- 
reflexia, is described. The sacral 
nerve roots are stimulated and anes. 
thetized with cystometric control to 
determine the correct nerve roots for 
section. Cutting only several fascicles 
of one or two roots under magnifi- 
cation has preserved the detrusor 
reflex and sphincter function while 
increasing bladder capacity. Air 
cystometry and selective percutaneous 
sacral nerve blocks were used preoper- 
atively to determine whether the 
operative procedure could be of value 
in relieving the symptoms. Experi- 
ence іп a group of patients so evalu. 
ated and treated has been encouraging. 
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REVIEWS OF BOOKS 


Anaesthetic Technique—by Dr. B. C. 
JOSHI, M.B.B.S., D.A., M D, (Anaes.) ; 
Edited and with a Foreword Бу 
Professor (Dr.) N. P. Stncu. Pub- 
lished by: Universa! Book House, 
Madras. Pages 153. [Price; Rs. 15/- 


This book is meant for, as mention- 
ed in the preface, nursing and techni- 
cal assistants working with a qualified 
anaesthetist medical officer, The 
‘technique’ of anaesthesia—inhala- 
tional, use of muscle relaxants, con- 
trolled respiration, spinal and local 
anaesthesia and hypothermia along 
with signs of general anaesthesia are 
disposed off in the first twelve pages. 
The rest of the book is devoted to 
explain to the non-medical personnel 
various other aspects like pharmaoo- 
logy of commonly used drugs, 


operation theatre and anaesthetic 
equipments, preanaesthetic prepara- 
tion of the threatre and the patient, 
assisting the  ansesthetis$ during 


routine operations and during acci- 


dents 
care, 


and lastly post-anaesthetic 


In a book containing 138 pages of 
text there are about 70 spelling mis- 
takes, and the ‘ errata’ occupies two 
full pages, indicating very poor proof- 
reading. The quality of photographs 
and line drawings leaves much to be 
desired. 


In spite of the poor get-up of the 
book, the material contained will be 
useful to nurses and technicians work- 
ing with an anaesthetist and for lay 
people appearing for first-aid exami- 
nations, Major N. Chandrasekhar, 
Madras. 


NEWS AND NOTES 


Exhibition of instruments for 
surgical and medical purposes 


Two exhibitions devoted to instru- 
ments for surgical and medical 
purposes will be held in the 
Netherlands in 1975. The first one 
emclusively for surgical instruments 
will be organised in Amsterdam 
from 29th June to 3rd July 1975. 
Detailed information about this exhi- 
bition can be obtained from :— 


The Secretary RAI Gebouw, B'V. 
Europaplein 8, Amsterdam. 


The second exhibition of instru- 
ments for scientific, medical and 
technical purposes will also be held 
in Amsterdam the duration being 
from 24th September to 2nd October 
1975. Details of this exhibition can 
be obtained from : 


The Secretary, Coop. Ver. 
Instrument, Sparrenlaan 2 Soest. 


Het 


В. С. Roy National awards 


The Management Committee cf the 
Dr. B. C. Roy, National Award Fund 


has decided to give the following 
Dr. В. С. Roy National Awards for 
1974 (¢) Dr. (Miss) A.D. Engineer, м.р.; 
F.R.0.0.G., ¥F.B.0.8., Prof. and Head 
of the Department of Obstetrics and 
Gynaecology, K. G. Medical College, 
Lucknow, has been given the award 
in the oategery of ‘Good and Capable 
Teacher in Obstetrics and Gynae- 
cology”; (4) Dr. (Miss) S. Padmavati, 
F.R.O.P,  (Edin.), M.R.c.P. (Lond.), 
Direct Principal, Maulana Azad 
Medical Callege, New Delhi, has been 
given the award in the oategory of 
* Devalopment$ of Specialities in 
Medicine : Cardiology" ; ($$$) Dr. S. 
Narasimhan, Secretary, The Nilgiris 
Adivasi Welfare Association, Kotagiri, 
Nilgiris, Tamil Nadu, has been given 
the award in the category of ‘‘Socio- 
medical Relief": (iv) Dr. P. Upad- 
hyay8, M.B.B.S., M,S.,F.R C.S,, Associate 
Professor of Paediatric Surgery, All 
India Institute of Medical Sciences, 
Ansari Nagar, New Delhi-16, has been 
selected to deliver the “Dr. B.C. Roy 
Oration for 1974". 


The Awards are of the value of 
Rs. 2,000/- in cash and a medal, 
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“INDIGESTION ? 
FLATULENCE ? 
DYSPEPSIA ? 
MAKE YOUR PATIENT MERRY 


AND CHEERFUL BY 
PRESCRIBING 


Manufactured in India by? 
Mercury Pharmaceutical Industries 
Industrial Estate 
BARODA-3 





—— — — — 


| Skin: that 
dermal ailment.. with | 


Spencers 






Ointment 
for soothing, deép-acting, 
quicker relief.and recovery from 


e’ ECZEMA • PSORIASIS è PRURITUS f 

COMPOSITION: 

Strong Solution of Lead 
"Subacetate I.P. BEES PFETDAVS 

Ammoniated | 

Mercury-l.P. ` Ж ЕРА И, ) 
Solution of Coal Tar SPENCER & CO. LTD. 
І.Р. in Lanolin base «ЖАШАТ 153 Mount Road, Madras 600002 
FDS SP 2096 Р Mio" E ) | 


pe Yer PUE — Дт! 
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Problem: OBESITY. — 


Solution: S| FRAY 


(Fenfluramine HCL 20 mg) 


МЕДА maintains the balance of lipid metabolism 
through itsunique glycoliptic action without stimulation. 
Fenfluramine does in fact mimic the metabolic pattern 
seen in lean subjects who have greater muscle glucose 
uptake than fat persons... As far as glucose uptake is 
concerned, fenfluramine has effects similar to mild 
exercise, diverting ingested carbohydrate away 

from adipose tissue. 

W.J.H. BUTTERFIELD AND М.Ј. WHICHELOW, “THE EFFECTS OF FENFLURAMINE ON 
MUSCLE GLUCOSE UPTAKE IN MAN", LANCET, 1968, ii, 109. 


Packing: Bottle of 50 tablets. t BIDDLE SAWYER 
4 
J 


BIDDLE 





APR. 75) | THE ANTISEPTIC [Vor. 72, No. 4 
a 


A ‘Must’ for Every Surgeon 


FUNDAMENTALS OF COLON SURGERY 


By Leslie W. Ottinger 
(1974) 
(Publishers : M/s. Little Brown & Co., Boston) 
274 pp. $ 15-50 


Sole Distributors 


THE KOTHARI BOOK DEPOT 


Medical Publishers, Bookseliers & Subscription Agents, 
Acharya Donde Marg, 
Parel, BOMBAY.400012. 
Tele: 440191/440192 Gram : ‘KOBOOK’ 
(Branches: AHMEDABAD. HYDERABAD (A.P.), INDORE, MADRAS & Poona) 


MERE OTTERS 


HABITUAL 
composition: . BILIOUSNESS, 
Each tablt 7 SLUGGISH 
Chirata - LIVER & 
— chirata) Loss OF 

Mg», 
Manjit ' 
(Rubia cordifolia) APP ETITE 


ana 1 e 2 tablets 
^h h 
. (Cassia angustifolia) нц hls and 
— * breakfast 


(Foeniculum vulgare) 


Bh 
ЫН 2) ibe) 


30 mg | — 
J.i &J. xJ. DeChane СФ) 
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BROAD SPECTRUM 
OF 
“HUMAN NORMAL IMMUNOGLOBULIN ” 


FOR 


* PROTECTION AGAINST : 


INFECTIOUS AND SERUM HEPATITIS, MEASLES, 
RUBELLA, CHICKEN-POX, WHOOPING COUGH ETC. 


* THERAPY IN: | 


POST VACCINAL COMPLICATIONS, BURNS, SEVERE 
BACTERIAL INFECTIONS, HERPES ZOSTER, ANTIBODY 
DEFICIENCY SYNDROME ETC. ' 


For further details, Please contact: 


CUREWEL INDIA) LIMITED 
` 72, Ring Road, Lajpat Nagar Ill, NEW DELHI-110024. 
Tel.: 622279 


AVAILABLE FROM: 


1. M/s. Sahib Singh Agencies (P) Ltd., 
14-A, Asaf Ali Road, New Delhi. 
M/s. Ravison Drugs (P) Ltd., 
‘Vasant’ Gr. Floor, 3-B, Peddar Road, Bombay. 
M/s Arora & Sons, 
44, Ezra Street, Calcutta. 
M/s. Janki Enterprises, 
20, Venkatachala Mudali Street, Madras-600003. 
M/s. National Trading Co., 
177, Madan Gopal Haveli Road, Ahmedabad. 
M/s. Sant Medica! Stores, 
278 7/3, Opp. Kotwali, Agra. 
M/s. Pharmacia Ananta, 
Rua-de-Malaca, Goa. 
M/s. Pharmosales, 
14, Madhya Marg, Sector 7-C, Chandigarh. 
M/s. Malady Oust, 
Plot No. 31/2, Janpath, Bapuji Nagar, Orissa. 
M/s. Prasad Agencies, 
5-1-619/620, Troop Bazar, Hyderabad. 
M/s. Gamma Drugs (P) Ltd, | 
16, Venkateshwara Bldg., Kumara Park West, Bangalore. 
. M/s. Agentrade, 

XXXIV/760, Kaloor Cross Road, Ernakulam North, Cochin. 
. M/s. Green Medical Agencies, 

Govinda Mitra Road, Patna. 
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LINE OF TREATMENT 


CAN 
DEFINITELY BE MET 
PRESCRIBE WITH CONFIDENCE 


Tetracycline НСІ, 
Capsules 250 mg, Tablets 500 mg, 


Manufactured in India by: 


Mercury Pharmaceutical Industries 
industrial Estate 
BARODA-3 


Why % agt 
CROSS 
hes | 
Noris & Neur —W 


has the missing factor AMP 











` “Hormones з not act directly 
on body organs. 
AMP N и as an Intermediary 
in hormonal processes 
which regulate body functions” 
1971 Nobel prize winner 
Dr. Sutherland 








USAN PHARMACEUTICALS PRIVATE LTD. 
BOMBAY-54. 
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THE ANTISEPTIC 


ГАрв. "T5 


Buy From a Reliable House „+ 


2-60 
8-00 
» Oap. 100 29-80 
Tabs. 100 28-50 1000 280/- 
Tetracyelin Оар. 100 30-60 
» Oint. Eye 7/- Skin 22/- дож 
» Drops 5 ml. 2 70 
s» Syrsp 25 ml. 2/30 450ml 24-00 
Ampioillin Сар. 100 48/- 
»  » 10x100 45/00 
Chloramphenicol Inj; 10m) 2-15 
»» Superior 10ml: 2-75 
ds Drops бта] i jo 
oe p- 850mg. 00 20- 0 
ТЕТ, Blue/White 100 20-60 
55 ТГУ or G/W 100 20-60 
» Eye Oint. dos. 6-80 
» Syrup 50m! 3-60 450mi 23-00 
»» with strepte 100 19-00 
id oiii diy ‘250m 100 36-00 
»» Tetracyeline ° - 
Sulphadimidine 1000 100 - 


Oxytetracyeiin 1Umi 
» B.P.h. 10 mi. 


Sulpha BA 100 13-00 1000 118/-| Ing 


Sulphadimethexin 0:56 100 12-50 


eo 1000 182/ 2 
Bulphaguanidine 1000 66-00 
Sulphadiasine 1000 140/- 
Sulphamerasin 0:56. 1000 83/. 
Sulphanilamide 1000 66-00 
Suiphathiasole 1000 115/- 
Sulphasomidin 1000 82.50 
Prednisolone Snag 


1000 115-00 
5 5 100 12-00 
Dexamethasone 100 5.70 
Р) DES Sup. 100 Yellow 5-80 
Pinkeval 100 6-90 1000 66/- 
Penieilin Bye Oint dos 65-09 
» 10GmSkin Oint ,, 5-50 
» 15 Gm Skin Oint ,, 7i- 
Hydresortisone Eye Oint 14-00 
Skin 


»» » 14.00 
Antaeid Tab.500 11-50 
APC & BPC 1000 28.00 Piak 29-25 
APC Cheap 1000 16-80 Азрігів 1000 
Aminophyllin 1000 21/80 14-50 

is 50 Amp x 10ml 23/- 
Atropia Sulph 100 Amp 8/50 

in 80ml 6-50 
f; Tab.1000 116/- 100 12-50 
вр وو‎ гїр 100 17-50 
Antispasmodie Tab. 500 24-00 


PP s9 LAJ 

Caleium Baetate 

э ,9 10% 1056; 50A. 14J- 
»» Pantothenate 500 10mg 4.40 
Collo-Oaleium with Vit D15mi 1-00 
à D & B12 15ml 1-25 


Uhlorpheairamine Mai 1000 ò 0. 
»» Yellow /Green 5-50 Pink 5-60 
Chierpremazize Hy. 10mg. 1000 10, - 

9? 25104. 1000 18/. 
Codein Co. Tab. 100 2-85 1000 25/- 

»  Phosph. 100 7-00 1000 64/- 
Chlordiasopoxide Hyd. 16mg 
100 8/- ; 600 8;- 1000 13-00 
Chlerequin0-35C100 11/- 600 48/- 
Chloroquin 30ml vial 2-40 
Diethylearbamasine 1000 16-00 
Di-lodohydroxyquinelose 1000 38-00 

" 800mg. 1000 43/50 
Dovers Pewder 450€ 34/- 1000 88/- 
Ephedrine Hyd. 4gr. 1000 12,80 

НЕ pò dgr. 1000 25-00 
Ferri Sulph 8/O 1000 6-00 
Furosolidone 100 3-50 1000 84) - 
Frusemide 100 11-00; 1000 108/- 
Felice Acid 1000 14/50 1O0ml dex 13/- 
Hemostatis Tab. 100 7/50 
lodochlorhydroxyquin 0°25g 1000 50/- 
uensa Superior 24.00 
Indomethacin&50mgl00cap 15/80 
Imipramine 100 5-50 1000 52/- 
INH 1000 50mg 11/-; 100mg 17-00 
Biver Extract 10ml Sup. 0-90 
Meprobromate 
Maltivitamie Tab, 

»» Forte 28/- Drops 
Nitreferastin 100 2-00, 1000 16.50 
Oxyphoubutazencs 100mg 100 18 40 
Paracetamel 500 27-50 Pisk 28/- 

o» Syrap 450. 5-20 4500101, 49/- 
Pyrin 1000 80/- 500 48-50 
Pyrin Pink 500 48,00 1000 95-00 
Pthylsulphathiazole 1900 38/00 
Pyrin Inj. 50A Smal 85-00 

۶, 50А бт] 46/- 
Pot.Citraslb 11/50 Sed. Citivas 11-50 
Pa Biqd. 450 ml 10/- 
Potes Iodid $5gm 4-40 
Piprasin Cit. 450001, 65/- 
Piprasin Phosphate 1900 24/80 
Phenobarbiton1000 80mgl5 80 


+ "T 60mg 20/00 
PheaylbatazeneS/O 100mg 500 
e 8/0 $00mg 
Progesterone 85mg 1 2-' 
„„ Estro Bens Forte 10m! 4-60 
Soda Mint 1000 3/00 Tin 3-80 
Santonine & Calomel 100 6-50 
Testosterone Prop. 85mg Occ 3/- 
э? .? 10ec 4-60 
Triflupremasine Hyd 10ml 2-00 
,, LOmg 100 3-80; 500 17-00 


Vit B Uomplex 1000 8-60 
Vit B Comp. Forte 1000 16 50 
,9 T] 8/F SIC 1000 30/- 
Vit. B-Complex with C Ova! 20-00 
Vit. B-Complex 10ml dos 10-80 
Vit.BOom 10mgForte dos 19/. 
Vit. B Com. 1021 Superferte 27/. 
Vit. Bl 10 mg. 1000 8.25 
» B1 1000 50mg 38/- 100mg 60/. 
Vit. Bl 100me 10ml dos. 13.00 
„ 89 1000 12 50 10mgl0mi 1-50 
»> B18 100msg 100] dos. 8/. 
Vit. B18 600mekg 10ml 13 50 
» B13 1000mekg 5m) 17-00 
»» B18 1000mekg 1001 dos, 28). 
+; A&D Сер 1000 RED 18-00 
Vit C 1000 50mg 11 00 190mg 17-00 
Vit-K 10mg1000Plaia 9-50 S/C 11-00 
Acid Boric 11b 5-75 Kaelenes SUP 1-80 
Soda Salioylas lb 15-50 
Syrup B Complex 100ml 1/80 
Syrup B Complex 450ml 
PLASTIC UNBREAKABLE 
Vit. B Complex Syrup 4500m! — 26]. 
Kaolin Peotin Mix 4500ml. 86/- 
Cough Syrup 4500m! 26. -Sgp. 89/« 
Oarminative Mix. 45000] 29-00 
p », 450m! bot. 8/50 
Diaphoretie Mix. 450051 86/- 
450ml 4- 


- + 77 40 
A.T.8. 1500/8000 IU bulb 8-60 


Water for Inj. 60A —* 8-80 


„ „ 0021, 9-80 
ees ао Riri а, 
А ase Тор ‚ Syring 
fee See l0ee 8000 
8-20 4-00 4-50 10-50 15-50 
LUER BOOK See See 10ee 
Ind. eaeh 4-00 6/- 6-60 
Needles Japan dos = 18/s 
BD Indian doz 7.80 
Calomla letisnl 12m] 8-25 450m! 6-85 
Aspirin Pink 1000 15-00 
Trifluperasin 1 mg. 100 
وو‎ 8/O 5mg 3-70 
Alkalin Mix 450m! 4-90 Jar 48/- 
PREDNISOLONE OVAL 5mg 100 12.25 
Metronidazole 200mg 100 8-50 
PheniramineMal,25mg 100 8-40 
Magtrisiliegte 1000 9.50 
Prochloperazin 100 4/60 
Belafolin Sandoz100AMP42 50 
Hemostatic 10 ml 2/80 
Enzyme 100 tab. 11/50 


8: Tax Extra. Items not quoted at Reasonable Rate, 
We Supply: Absolutely Genuine Products. B.P. U.S.P. or I.P. only 


SHANTI TRADING COMPANY, 
Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 


WE ARE REAL STOCKISTS i 


Estd. 1947] 


NOT ONLY SUPPLIERS PROMPT DELIVERY NOW 


[Phone : 264972 & 374243, 


Р 


4 
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faulty digestion ? 


Dia-Complex meets the 
challenge 


Each 5 ml. (teaspoonful approx.) contains ; 


B, |. Diastase Powder (Арнон 
Diastase) (1 : 250) 

Papain |. P. * 
Pancreatic extract having tryptic 
activity equivalent to that of 
2:86 mg. of Pancreatin |. P. 
Thiamine 

Mononitrate I. P, ( Vit. By ) 
Riboflavine I. P. ( Vit. B2) 
Nicotinamide І. Р. 

Ругіаохіпе Hydro- 

chloride I. P. ( Vit. Bg ) 

Alcohol (abs.) eos 


issued in packs 
of 110 ml. 


DIA-COMPLEX e 


DIGESTIVE ENZYMES WITH PM B- COMPLEX 


[SEDOLUE 


ANTI-INFLAMMATORY 
MUSCLE RELAXANT OINTMENT 


COMPOSITION 

Mephenesin 1.Р. 

Methylnicotinate 

Chlorpheniramine Maleate О.5.Р. 0.2% 
Clove Oil I.P, 0.05% 


USEFUL IN . fx 
€ All painful conditions of muscle such 
as Torticollis or induced by Herm 

® Sprains. 

Ф Non-Inflammatory 
rheumatic conditions. 

ө Arthritis of joints. 

€ As sports massage. 


PACKING 
Tube of ЗО а. 


BENGAL IMMUNITY CO., LTD. 
153, Lenin а u re 13 
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Excess sugar 
in blood 
and urine. 


For fast relief, 
treat with 


Mura d " 


UN pana y AMA 


(Regd.) 
(Rs. 8-50 for 50 tablets, 
packing postage extra). 


For details, contact : 
VARMA'S 


AYURVEDA PHARMACY, 
Mullakkel, ALLEPPEY-688001. 


FIRST AID IN ACCIDENTS 


by the late Dr. U. RAMA RAU 


and 
Revised by 
the late Dr. U. KBISHNA RAU 
Published ini 
ExaGLiSm, Tami, TELUGU. 
HINDI & MALAYALAM, 


EXPLAINS 
How First Aid Should be Rendered [n cases 
Жж FRAOTUBES ж BURNS 
* FAINTING * WOUNDS 
* SHOOK ж BITES 
ж OOLLAPSE Ж SNAKRN-BITR 
Жж SUN-STROKE ж BEUISES 
ж OONOUBSION a POISONING ETO, 


Pamios: Himpi Rs. 2-00 
Auy Oruman Eprrion Бе. 1-59 
Postege will be extra. 
Oopiee can be had frora: THE ANTISEPTIC, 
323-24, Thambu Chetty S$., Madras-000001 


THE ANTISEPTIC 


raises general body resistance & fortifies 
inherent antibacterial machanism of Kidneys & Bladder 
overcomes limitations & hazards ofe Antibiotics ө Sulphas 
_ in successful management of 
Genito-Urinary tract infections 
cystitis, pyelonephritis, pyelitis, urethritis 
Bladder Control 


frequency, incontinency, hesitancy 


O Symptomatic relief: in Burning, painful, slow, 
frequent micturition within 2 days 


O Bacteriological clearance: (E. Coli, pseudomonas, 
Proteus, klebsiella) & mixed infections, within 2-3 weeks 


о in Surgery: after urinary lithotomy. perpetual cathete- 
rization and after instrumentation 


© Cramps: in Legs. Calf muscles, Pregnancy cramps 
© in Chronic cases: completely safe for long term use. 


No danger of developing drug resistance or renal 
blockage. 


© Dose: 2 tablets 3-4 times a day 
in Acute cases: as an adjuvant 2 tablets tds. in Tricho- 
monas Vaginitis: 1 tablet BANGSHIL +1 tablet MYRON 
(Alarsin) tds given for a month give excellent results. 


in benign Prostatic 2 tablets Bangshil € 2 tablets 
Hypertrophy / Fortege (Alarsin) bd for 6 months. 


О BANGSHIL O FORTEGE O MYRON available at 
Chemists in PACKS of 50, 100 & 1000 tablets. 


ALARSIN:? K‘ Dubhash Marg. BOMBAY “400 023 


lor the.use only of registered medical practitioners. 


LABORATORY AND 
HOSPITAL EQUIPMENTS 


—M سے‎ ——— 


ж Haemometer, Haemocytometer, Count- 
ting Chamber, WBC/RBC Pipettes. 
Micro Slides, Cover Glass ; 


ж V.D.R.b.; Kahn, Flask, Clinical Sha 
kers, Coloni, Counter, Blood Cell 
Counter, Autoclave, Sterilizer, Water 
Bath, Water Still, Oven, Incubator, 
Inspissator, Centrifuge Machine-Medico 
and Universal, Microscope, etc. ; 


Photo Elec. Colorimeter, pH. Meter, 
Spectronic—20, Analytical Balances ; 


Corning’ Glassware, Sintered and 
Silieaware, Filter Paper, etc. 


Premature baby incubator 
ex-stock). 


(Delivery 


LAB INSTRUMENTS 
87-A, V.P. Road, BOMBAY-4 
Gram : ‘LABWARE’ 
REQUEST: Ф Register our name in your 

list and send your enquiries. + For 


our PRICE LIST please send your name 
and address. 





CALCULATING ABSORPTIOMETER 


a unit in the modular 


LKB ULTROLAB SYSTEM 


A high speed calculating absorptiometer for routine analysis. 
* High throughput : 40 samples per minute. | 
Push-button Operation: Easy and rapid sample measurement. 


Wide Choice of Outputs and Interfaces : Mosaio Prinier, tape- 
punch, teletype, on-line and off-iiue computor connections. 


True Discrete Sample Handling : No contamination or measurivg 
errors, 


Select Test and Wavelength: Adaptable to photometric analysis 
in the 340 to 700 nm range. 


Automatic and Accurate Results: Automatically corrects resulta 
fur reagent and serum blanks, | 


* 
* 


Write for details of this amd other units of the 
L K B Ultrolab System to: 


THE SCIENTIFIC INSTRUMENT CO. LTD., 


ALLAHABAD, BOMBAY, OALOUTTA, MADRAS. 
WAW DELEI, AHMEDABAD, HYDERABAD, BANGALOBS. 


Head Office : 6, Tej Bahadur Sapru Road, Allahabad. 
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Nymph’s Daily Required Dispensing Formulations 


NYLACIN TABLETS. Antihistamine+ Analgesie + Antipyretiss). 
Conthing-Ublorphehoraming Maleate: 2mg ; Aspirin : -23G ; Phenaeitin 
0۰155 G ; Caffeine : 30mg, 
ZIDZONE TABLETS (Mild) 
Contains :—Isoniasid I.P, 75mg. Thiaeitasone B:P.O: 87:5mgı 
FLUE TABLETS. (Anti-Inf 
Contains; quitas Баана) Phenaeetin : 64mg; Soda Salieyles: 0,128mg, 


NYPYRINE TABLETS. (Anti-Rheumatie) 
Contains :—Phenylbutazone : 0:125 ©; Amidopyrine : 0:185. 


- i-Spasmodies 

— — —— — t 01908), Ext. Belladona siccum: 808, 

Papavarine HCl : 5mg. Phenobarbitone ; 20mg. Amidopyrin : 0*1mg.) 
BRAINOKWAL TABLETS. (Tranquilizer) 

Contains : Chlordiazepoxide : 10mg. 

lgesic & Antipyretie 

— — Ж улан ра 025g ў Dodeln Phosphate : 8mg, 
P.A.S. SODIUM TABLETS, 0:5G. (For Tubereulosis) 
P.A.S. SODIUM GRANULES. 80% N.F.I. (For Tubereulosis) 
ISONIAZID TABLETS. 100mg. (For Tuberculosis) 
ASPHEDO TABLETS. Analgesic, Antipyretie, Light Diarrhoea) 


Contains :—Agpirin I. P. 200mg; Phenosetin I.P. 75mg;; Dovera' Powder 
І.Р, 50mg, 


FRUSIMIDE TABLETS B.P.C. 

FUROZOLIDONE TABLETS B.P.C. | 
DEPHENHYDRAMIN HYDROCHLOR TABLETS ?.P. 
IMICHLOR (Imipramine HCl) TABLETS 
METRONIDAZOLE TABL B.P. 


Please insist for the above and many other common Tablets ef 
Standard quality POR GOOD RESULTS. 


Manufactured by: NYMPH LABORATORIES, 
164, Senapathi Bapat Marg. Lower Parel, Bombay-13. Phone: 373183 & 376491. 


HOCE WTR REIL 
\ ERGATAP 


CAPSULES 

A UNIQUE MENSTRUAL 
REGULATOR AND = 
PROVEN UTERINE ŠSS- 


- 
“© 


THEFIRST 


Hl «ЕР EACH ‘ERGATAP' CAPSULE 
7 IMPRINTED WITH "MERCURY" 
NAME FOR CORRECT DISPENSING 


MERCURY 

PHARMACEUTICAL 

INDUSTRIES 
INDUSTRIAL ESTATE, BARODA 390 008. 


se Associated Office: 


° SHREEJI BHUVAN, MANGALDAS ROAD, 
BOMBAY 400 002 


3 BROTHERS 
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IF YOU ARE NOT ALREADY A CUSTOMER OF OURS THIS IS AN OPPORTUNITY TO BECOME ONE 


(Post Parcel Order Rs, 500 or more Forwarding & Postage will be Charged only (Box & Packing FREE) 
Order Value Rs. 600 F.O,R. BOMBAY Order Rs. 1200 F.O.R. at your station by GOODS TRAIN 
TERMS : V.P.P. or Bank ; Price quoted hereunder are nett : Ex: our godown, TAX EXTRA. 


FREE ITEMS: ANY one will be given with every despatch over Rs. 100/- 


IEDR ی‎ RE RF MM NEN I Ero cadat ro OA sag AR TR: 
In Unbreakable Plastic Jar. 42|-|,, 4mg Sup. 1000T Тіп 6-50 | Oxypen Butazone 1000T 110/- 
Alkaline Mixture 4500ml. Jar. 42/- | Collo-Calcium Vit. D 15cc bulb 1/- | Piperazine Phosphate 1000T 24/ 
Carminative Mixture 4500m]. ,, 28/- | Collo-Calcium Vit D&B12 15cchulb1/50| ** Citrate Syrup 450ml Bot 7/- 
Diaporetic Mixture 4500ml.,, 36/- | Chlorpromazine Hydrechlor $/C.— Paraffin Liquid 450ml Bot 9|80 
Kaolin Pectin Mixture 4500m]. ,, 26/-|,, 10mg 1000 8/5025mg 1000 17/- | Potascitras 11-50 Sodocitras LB 11-50 
Cough Syrup 45001. Superior 28/-|,, 10mg 100 T 3/- 500Т 5-50 | Prochlorperazine Meleate ómg :— 

»» ©/- Ephedrin 4500021. 36-00 | Chlordiazepoxide ui Y $/ClOmg| ,, 100T 4.50 1000T 42/- 
Piperazine Citrate Syrup 45001, 62/- | 1000T 12/50 5000 T 69/- Reserpin 0:25mg Round 1000T 7-50 
Paracetamol Syrup 4500ml Jar 43-00 | Dexamethosone 0:5 100Tabs :— | Riboflovin 1000T 9/50 10mg 17-50 
Vit. B Complex ., 46500ml. 20/- وو‎ 0: 5ш, White D.M.S. 5/70 | Saccarin 1000Tabs 5-50 
Pyrine Blue Sup 500 43-50 1000 85/- b 0: Arad Yellow (DMS) Marked 5/- | Santomimc Calomol gr 100T 7-50 

»» Orange 500T 43-50 1000 85/-| ,, O-5mg In Strips 100 Tabs 11/- | Sodamint 1000T Jar 3/50 
Pyrine Superior—Yellow 500T 42/. | Diethyl Carbamazine 50mg 1000 T16- | Spasmoverine LOOT 16/- 1000T 150/- 
Oxylotracycline Inj. 10ml bulb 3-75 | Dovers Powder 1000T — Ж» Spasmin : Multi Colour 500T 38/- 
»» 250mg 100Caps 29-50 1000€ 290/ - | DI- -lodoHydroxyquinoline :— 1000T 74/. 
Chloramphenicol Eye Oint. doz. 7-00) ,, . ,, 300mg. 1000T 42/- а 5gm 1000Tab 80/- 

<n Eardrops 5ml 1-50 | Dipheny! Hydramine Multicolor :— | ,, Dimidine O°5gm 1000 ,, 96/- 
»» 125mg IM 10cc 2-10 Sup bulb 2-50 |,,25mg LOOT 2/20 1000T 16/- each | ,, Gunadine O'5gm 1000 ,, 62/- 
», 250mg USP Grey Sealed :— Desoxy Corticosterone 10mg 25ximl{18/ s» Thiazole Phthayl0: беш 1000T361/- 
»» 100 Caps 19-50 1000 Caps 190/-| ,, 108. 50ximl 34/-| ,, Semidine O-5gm O00tabs 80/- 
»» 250mg Blue-White 100 ,, 20-50 Ephedrinellydroch lor 15mg 10007 12-50 — Methoxine 0°5gm 100T 12-50 
s» »  Green-White 100,, 20-50 30mg 1000T 23/50 1000T 120/- 
»» With Strepto 250mg Red Caps :— _ FerrousSulphate S/O 1000T 4-80| ,, »» Plisnasoll 0:5gm100TT 12/50 
», 100Caps 19-00 1000Caps 185/- | Frusemide 40mg 1007 11/-1000T 100/- 1000T !20/. 
»» Strepo Syrup 450ml Bot 32/-| ,, 40mg 100T In Strip 20/- - Тае 10ce25mg3/00 50mg5/50 
Tetracycline Syrup мом! Bot 22/-| ,, Inj. 25x 2ml Box 16/- Triflepromazine Hydr.1Omg 10ml1/90 

» 250 caps Pink Yellow Colour:- | Fura Zoli Done 100mg 100T 2-40 | Triflepromazine Hydre. 10mg OVAL :— 
, 100 ,, 28/50 1000 Caps 280/- s» 1000Т ` 23/- |100 5/- 500 25/- 1000 Tin 45/- 
, Eye Oint Doz 7/- | Ferrous Sulphate S/C Comp. 1000T6- | Triflaperazine Hydr. s/c Img 100T1/60 
», Skin * 15gm 21/- | Folic Acid 5mg 1000Tabs Tin 13/50 |,, бше S/C 100 Tabs 3/50 
» Pediatric syrup 5ml 18/- | Hemostatic Inj. 10ml 2-70 | Vit. A&D Ren 1000 Caps 18/- 
Peacillin Eye Oint.5000U 5gm doz 4-50 | Influenza Superior 1000T (FLUE) 24/-| ,, ВІ B6 B12 10ml bulb 4/- 
,; Skin Oint 5000U 15gm ,, 6-70 Indomethaein 25mg 100 caps — 18/-| ,, ВІ 1000T 10mg ^5Omg 100 mg 
A.P.C. I.P. White Pink M. Colour Imipramine Hydro sic ?5mg:— | 8/- 34/50 66/- 
»  1000T -27-50 29-50 30-60 100T 5/50 ` 1000T 50/- »» C 1000T 50mg 10/-100mg 16-50 
» І.Р Oval White Pink—/| INH \000Т' 50mg 10-50 100mg 18/-|,, B Complex plain 1060T 7 50 
» 1000 Tabs 28-50 30 50|L.A, Salpha LOOT 12/50 1000T120- |,, ,, ,, Sugar Coated 1000Т 12-50 
»» Cheap 1000 Tabs 15/- | Liver Exeract Sup. 10ml  1[.|,, ,,,, Oval 1000T 15/- 
Aminophyline 1000T Tin 23/- Magnesium Tricilicate 10007 9/50] ,, ›„ э, sugar Forte S/C1000Ttin 31/- 
Atropine Sulph 50 x loc: 4-50 | Multivitamin orange S C1000T 18/50|,, ,, ,,° Super Forte, 10ml 2-50 
Antacid 500T Smp 12 -Cheap 7/-| ,, Green S/C1000T —  18/50|,, ,, ,, Vit. C oval 1000T 20/- 
Antispasmodic 500T Tin 24/-| ,, Oval S/CRed 1000T 20/- |,, B12 £00 Micro 10сс doz 14/- 
Multi Colour 500T 38/- » Drops LYSINE 15ml Doz 15/-|,, B12 1000 Micro 10ml 27/- 
, Strips 100Т Sup Box 9-50 | Mersalyl 50x?ml 30/. 100x2ml 55/-|,, B6 iOmg 1000 Tablets 11-50 
Analgin USSRP -5g 3ÜmISUP bulb 6-50) Metronidazole 200mg 100T 8/-',. B6 50mg :(ml 2/- 

„ 500mg 100 12-50 10007 120/- |, 200mg 5°0T37/50 1000T 70/-| Vit. B Complex Plain 10m] doz 12/- 
,» in strips 100 19/- 5007 boz 92/- | Nitrofaratoin 50mg 100Tabs 2,50 | T Forte 10ml ., 20/- 
Ampicillin 200 mg. l00caps 45- р 50m g '000Tabs — 15/- | ,» p9 1000T Tin 16-50 

1000 ,, 435/- Paracetamol0: 585007 26 /50pink28/50 | Syrup 100ml Bot 1-50 
Anti-Ashthamatio 500T 18/-| Oxy. Phenbutazone /cl00mg100T12/50 » 450ml ,, 3-50 

Calcium Gluco Nate 000T 9-30 | phenobarbitenesodium30mg !000t14/50 | ,, К 10mg 8/0 1000T ,, 9-50 
» Pantothanate 10mg 500T 4/- | Paracetamol Syrup 450ml. BOT. 5/- | Water for Inj.50 x 5ml Box 7-50 

» Lactate bgr.  1000T 6-70 | Progesterone 50mg tOml bulb 5/- v. 50 x 10ml , 9-50 
Codein Phosphate Oval Rose :-| , Estre. Benz. Forte 10ml ,, 5/50 | Reserpine :— 

», 10mg. 100- T 6 50 1000 T 60/- PhenylbutazoneS/ C 100mg 1000T 55- | ,, O-25mg Oval White 1000T 10.50 

»» Compound 500T 18/- 1000T 34/-| ,, ,, », 200mg S/C 500T 55/-| ,, ,, Oval Yellow 1020T 11/50 
Chleroquin Phosphate 20m1 2-20| ,, ,, ,, 200mg!00T 12/- | Alkaline Mixture 450ml Bot 4-50 

»» 250mg 100T 10-50 500T 45/- | Potassium Iodide 25gm 3/80 | Carminatile ,, 450ml ,, 3-50 

», 1000 Tablets 87/- Зь Smt i in gk rs А Cough — €: АСУ А б 

е aii 0 me Sr 1/- Pe phedrine - 

peiorem fai PrO a By » OVAL 100T 12/50 1000T 120/- | Diaphoretic Mixture ,, 4-50 
» MON — Pyrin Inj 50x3cc 36/- 50х5сс 46/-| Kaolin Pectine ,, ,, 3-50 

„ 4mg Pink 1000T 5-50 | Paracetmol O-5gm Green 1000T 60/-| Milk of Magnesia 450ml ,, 4/- 
is ,, 4mg Blue 1000T 6-50 | ,, 0*5gm Multicolour 1000T 60/- T * 4500ml Jar 36/- 


EsTp:-1942 Available from:- R Aj NIK A £d T & BR о & А Ref; April '75 


Post Box No. 2053 Above Grindlays Bank, Prinoess St., BOMBAY-400002. 
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SUBSCRIBERS : A REQUEST TO COOPERATE 


ENHANCED RATES : Effective from October, 1974 


We are all well aware of the economics of publishing to day, 
consequent on the astronomical increase in the price of 
Newsprint as well as paucity of the same. Though we would 
like to refrain from a further increase of the price of the 
Journals we are compelled to revise the SUBSCRIPTION RATES 
from October 1974 without which we will not be able to run 
the show with the present rate of inflation eating into our very 
survival. 
We sincerely hope our readers will unhesitatingly bear with us. 
Pak., Ceylon 
| year 
. Re. P. 
ANTISEPTIC 28-00 
HEALTH | 6-00 
COMBINED SUBSCRIPTION | 33-00 
Single Copy ANTISEPTIC HEALTH . 0-50 


We earnestly hope that you will appreciate all that has been 
sald above and cooperate with us as before not minding the 
increase. 


The ANTISEPTIC & HEALTH, P.O. Box, 166, MADRAS-600001 


JUST RELEASED: 


EARLY DETECTION AND PREVENTION OF 


PROTEIN COLORIE MALNUTRITION 
By Dr. P. M. SHAH, 
Prof. of Pediatrics. Inst. of Child Health 
Grant Medical College and J.J. Group of Govt. Hospitals, Bombay, 


Forwarded By Dr. S. M, MERCHANT, 
President, Indian Academy of Paediatrics '71 


This new book describes simple methods for the detection and prevention of 
incipient malnutrition for the benefit of para Medical Workers. Re. 10-00 


LAST FEW COPIES REMAIN RUSH YOUR ORDERS 


JASSAWALLA : Index Therapeutics, 4th edn.. 1973 .. Rs. 18-00 
JASSAWALLA : Drugs: Reaction and Interaction, 2nd edn., 1971  .. Rs. 9-00 
KLOSTERMANN : Color Atlas of External Manifestations of "Diseases `64 Ra. 
British Pharmacopeia, 1973, (Amendment free) Rs 
CHANDRACHUD : Memories of an Indian Doctor, 

DWARKANATH: Introduction to Kayachikitsa 

JOPLING: Differential Diagnosis for Practitioners 

SWAMI KUVALAYANANDA : Авапав 

SWAMI KUVALAYANANDA : Pranayama 

MUKHERJI : Modern Treatment, 3rd edn., 1974 


Send your orders to 1 


THE POPULAR BOOK DEPOT, 
Dr. Bhadkamkar Road, (Lamington Road), BOMBAY-400,007 (WB). 
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Available from Ready Stock : 
BLOOD TRANSFUSION IN CLINICAL MEDICINE 


By P. L. MOLLISON 


The author, а Professor of Hematology, has given himself three 
objectives; that of laying down clearly the techniques necessary for 
successful transfusion in the varying circumstances in which it is needed ; 
setting out as much fundamental knowledge as it vital for transfusion to 
be done intelligently ; and showing how, by modifying transfusion 
techniques, new knowledge in terms of human physiology and pathology 
can be got. This Fifth Edition has so been revised as to include many 
important developments in blood transfusion. Amongst them is the 
discovery of & relationship between the virus of serum hepatitis and the 
Australian antigen; and this has given rise to the hope of ultimately 
preventing the inadvertent transmission of hepatitis by transfusion. 
This authoritative text should be read by clinicians, by those 
who carry out transfusions, and by those who want to derive fresh 
knowledge from the successful application of new techniques, 


Sth Edition, 1972 ŒE L.B.S. Edition 830 Pages Price: Rs. 56-00 


— 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD., 
India House, Opp. G.P.O., Р.В. No. 1374, BOMBA Y.400001. 
831-333, Thambu Chetty St., P.B. No. 128, MADRAS-600001. 
Devka Mahal, Bank Street, P.B. No. 191, HYDERABAD-500001. 
22, Chittaranjan Avenue, Р.В. No. 8894, CALCUTTA-700013. 
Jai Kumar Niketan, Р.В. No. 1480, Ansari Rd., 21, Daryaganj, DELHI-110006. 


Now possible with introduction of 


4 
Dh 


 CLOXACILLIN SODIUM B.P. 


The antistaphylococcal antibiotic for the 

FIRST TIME IN INDIA. 

Staphylococci cause considerable mortality and mor- 
bidity in hospital and general practice. die 
Reasonably priced KLOX is available as Injection, 
Capsules and Syrup to enable doctors to treat one 
of the most dreaded infections. ~, 


~ 


For 


professional and trade 


inquiries, please contact: МКА LABS — 7 Nehru Road, Vile Parle (East), 
ч Bombay-400057, Phone : 576947. 


eh 
R 
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Paresthesias 
of the hands and feet, 
soreness of the tongue, 
anorexia, nausea, Weakness... 


When these and ter 
symptoms suggest.. B 


„vitamin B compe, tte 
consider | 


Injectable / | Trademark 


TRIREDI Li 


(thiamine, pyridoxine, hydroxocobalamin) 


Three in one prevention 
and treatment of 
Vitamin B, В, апа 
B. deficiency states. 
NOTE : Detailed*information is available to pysicians on request. p 
CED MERCK SHARP & DOMME OF NDIA ШЫ / SEER ЫШЫ 


where today’s theory is tomorrow’s ther 
%75-TRH 74-IN-7574 y y is tomorro XU erapy 
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(Tetracycline — беу s) available in various dosage forms 


Whatever be the dose requirement to 

* combat different infective 
— | conditions SUBAMYCIN can 

‹ . well provide itin a 


VOIE * convenient dosage form 
Fide. RF ^S a age tor 


+ 


— 


Printed by U. Vasudeva Rau at the Antisoptio Press, 10, Thambu Chetty Street, · * 
for the Publishers **Antiseptic'' 323-24, Thambu Chetty Street, Madras-600001. : & 


1 








‚ А Monthly Journal of Medicine & Surgery 


^ 
a _ For the use of Registered Medical Praetitioners ony /— 
` Editorial e Publishing Office: 323-24, Thambu Chetty St. Madras-680001 
‚ Feunded by the late Dr. U. RAMA RAU in 1904 Past Editor late Dr U, KRISHNA RAU. 
Editer: U, VASUDEVA RAU M.B., B.S. 


‘Grams: “ANTISEPTIC” Р. O. Вох 164 


Phone : 22796 799 





ends anxiety and all 
connected disorders peacefully 


COMPOSITION: PACKING: 
Each tablet contains : ера of 10 tablets 
. Diazepam B.P 5 mg 


X 


EIF C/PAX-67 





EAST INDIA PHARMACEUTICAL 
WORKS LIMITED 
6 Little Russell Street, Calcutta 700016. 


THE UNIQUE 
MULTIPURPOSE 
PACK OF 120'5 
Feeding bottle plus - 
dispenser cap for | 
Juices, Soups, Or 


Homogenized fluids. - 


a 


P ` Vitamin Mineral Supplement Lederle 
-| Also available: Bottle of 50 


LEDERLE DIVISION * CYANAMID INDIA LIMITED 


P. O. 8. 9109 BOMBAY 400025 
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MEXAFORM 


(FOR EVERY KIND OF DIARRHOEAS AND DYSENTERIES) _ 


Provides: 


Quick symptomatic control 


High percentage of success 


* 

* Ensures lasting cure 
x 

* 


Protects as well as restores 
physiological flora 


Also useful in various digestive 
disorders due to floral disturbance 


* Simple dosage schedule and 
excellently tolerated 


Presentation : Strips of 50x10 tablets 


CIBA-GEIGY 
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of Liver Dysfunction—(A Study of 50 
patients with Congestive Heart Failore) 
—8.В. Yalaburgi, M.D., D.O.H., S. Nara- 
simha Rao, M.8c. and M. Kesava Pai, 
M.B., B.S., M,B.O.P., F.R'F.P,S,, D.T.M. & 
H., Mangalore ak 


PAGH 


211 


А Clinical Profile of Subarachnoid 
Hzmorrhage—(Report on a Study of 42 
Кир. N. Mishra, м.р., A. К. 

rma, M,B. B.S апа V. N. Міфа, 
M.D., Allahabad sc 214 

A Study of The Antibacterial Spectrum 
of Soframycin—(As Compared to other 
Antibiotics)—8. Subramaniam, м.р., 
D. Bact. (Lon.), C. N. Paramasivam, 
M.89, and N, Shanmugasundaram, M.D., 

adras-3 E: 


Nimorazole (Brand of Nitromidazine) In 
Amebic Liver Abscess—Bansi Bal Vigg. 
F.R.0,P., Binode Kumar Sahay, M.D., 
and Roop Lal, м.в., B.8., Hyderabad... 227 


Myocardial Infarctions—Some Preventive 
Aspects—8.N. Sinha, м.р., Aligarh ... 285 


Management of Status Epilepticus—S. В. 
Nargund. M.B., B.S., Hubli — 41 


223 


CASES AND COMMENTS : 


idiopathic Paroxysmal Ventricular Tachy- 
cardia—(A Case Report with a Brief 
Review)—Surc. CDR. B.K. Jha, I:N. 
. M.D., (Bom,), Bombay-5 т 


Spontaneous Perforation of Small Bowel— 
Dr. L.K. Banerjee, м.в., and Dr. Y. N. 
Mehrotra, M.8. ¥.B.0.8., Calcutta 200 949 

EDITORIAL 1 


Conference of The Chairman of Public 
Service Commissions in the Country ... 254 


GLEANINGS : 

Smoking and the Common Cold 
On the Cover 

Simple Analgesics for Arthritis 


Diagnosis and Management of Patient 
Noncompliance — 


Agoraphobia 
Mismatched Blood 


Status Asthmaticus in a child 
Treatment of Postural Hypotension ... 


Rupture of ascending aorta due to blunt 
trauma — 255 
Medicine and Therapeutics : 
Prolonged intravenous feeding 
Cold and the heart. . 257 


Carbenoxolone sodium in the treatment 
of peptic ulcer. Я 257 


Geriatrics : 


Aging brings changes in how the heart 
responds to sertein drugs — 858 


Obstetrics and Gynecology : 

Birth defects and oral sontraceptives .. 
Mid-Trimester Termination 

Paediatrics : 

Normal short children 

Reviews of Books : 

A text book of surgery 


An introduction to medical physiology ... 
Correspondence : 


+ 


—— Your Attention Please 


We hope you will be aware of the increase in our 
subscription from Oct. '74 by now. Anyway this is only 
to remind those who аге to renew to read the red slip 
enclosed with their expiry intimation. 


Thanking you, 


PUBLISHERS. 
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Pharmaceutical Chemical Industries Inset 
Ranbaxy Laboratories Bid, = 
Rallis India Btd. — 
Roehe Produsts Ltd, — 
Sarabhai Chemicals hid. - 
Sehering A.G. Berlin/Bergkamen eii 
Spenser ё Co. hid. 19, 29,42, 53 
Tamilnadu Dadha Pharmaceuticals Bid. 28 


.. 22 
Unishem Laboratories Did: ta ^28 
Unique Pharmaceutical Labs, 10, 24, 43 
Uni-U.0.B, (India) Ltd: 17, 86 
Usan Pharmaceuticals Pvt. Ltd: — 64 
Wander hid. . 15 


Surgical & Medical Appliances 
Bhagwandas Maganlal & Co. ... 34 
Lab-Instruments 56 
Scientifie Instrument Оо; Did., The 


Shah & Co. D. 53 
Surgico .... 53 


Thomis Chemicals 


Miscellaneous 


Babu Shock Proof Medicine Kits 
Shanti Trading Со. 


———t — 7 
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PLASTIC DEVICE 
FOR ENEMA 


 PRACTO-CLYSS* 


makes enemas simple 
clean and quick! 


PRACTO-CLYSS is... 


` € a COMPLETE enema, with 
solution, ready for instant use. 


© effective in less volume 


A AM vb of liquid (120 ml.) 
+ ae 


LF Tye © compact and portable (wt 1406). 
5 ў 


—— € flexible, permits deep enema. 


€ convenient, causes no 
discomfort when inserted. 


PRACTO-CLYSS contains: 
Sodium Dihydrogen Phosphatel.P. 16% 
Sodium Phosphate І.Р. 6% 


PRACTO-CLYSS is a product 
made by the House of FLEX-FLAC, 


j 


Manufactured by: 

ATUL DRUG HOUSE 
85, Dr. Annie Besant Road, ” 
Bombay-18 

Under agreement with: 
LABORATOIRES VIFOR S.A., 
GENEVA 


Patent Pending 
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E 


-IN THESE AND OTHER: DEEP: 
SEATED SKIN AND SOFT TISSUE - 
INFECTIONS 
where topical therapy alone is 

inadequate Ж, 


TERRAMYGIN 


CAPSULES, SYRUP, PEDIATRIC DROPS, | 
INTRAMUSCULAR OR INTRAVENOUS, 


| High antimicrobial levels Powerful action against 


in the skin and other PR OVIDING the variety of pathogens 
tissues causing skin and soft tissue | 


infections 


РА N - 
f Science for the world's well-being 


A PFIZER LIMITED = 


(Веда. Office: Express Towers, Nariman Point, Bombay 400 021.) 
x “Trademark of Pfizer Inc., U.S.A, for oxyietracycling ^^ 


ee 
[ 





CHERRY FLAVOURED 
COMPOSITION 


Each reconstituted 5 ml. (1 measure) contains; 
Micro-suspension of 

Calcium Phosphate 50 mg. 
Vitamin A «А aed 2500 J.U. 
Vitamin De 1000 1.0, 
Vitamin Bi2 ... 10 mcg. 


Alcohol 95% (v/v) 0.26 ml. 
Sodium Fluoride 0.25 mg. 


PRESENTATION 


Delicious cherry flavoured micro-suspension in 
bottles of 200 ml. with a 5 ml. measure. 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 —. 





May '75] THE ANTISEPTIC [Vor. 72, No. 5 


the RITE enzyme dragée 
i | * 
Dispeptal 
e F. Boehringer & Soehne, E Mannheim. 2; 


for all digestive disorders 


Manufactured by 


BOEHRINGER-KNOLL LIMITED 


UNITED INDIA BUILDING, P. MEHTA ROAD, BOMBAY | 


| Sole Distributors : 
RALLIS INDIA LTD., Pharmaceutics! Division, Post Bex No. 119. Gombay-! 
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FOR PROMPT RELIEF 


ASSOCIATED DRUG CO., PRIVATE LTD. 


sampangi tank road, bangalore-27. 
available with all chemists E GAHADC-22 





May 775] [Vor. 72, No. 5 


CELESTONE 


The research laboratory of 
Schering Corporation U.S.A. 
gave the medical profession 
the most used steroids in the world— 
pred піѕопе 
prednisolone 
dexamethasone t 
а 
betamethasone 


CELESTONE - 


Betamethasone 0.5 mg. 


Suggested dosage schedule tor short-term therapy 


3rd and Ath 5th and 6th last 
days е. days 2 days 


] tablet 3 times 1 tablet in morning 
` à day and evening- 


SCHERING CORPORATION U.S.A. 

Indian Attiliate à 

C. E. FULFORD (INDIA) PRIVATE-LTO. ааа 
USA. 21, Raveline Street Bombay-400 001. 


t Discovered, almost simultaneously, by another international pharmaceutical company also. 


"OLOBE:-1/74'' 
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Spare your patients from the 
hazards of “commonly used 
anti-rheumatic drugs” 


Dutta, N., M.B., B.S. and Bhattacharya, M.N., 
B.A., M.B., D.T.M., D.C.H., FRCP., FCCP. 
Prof. and Head of the Dept. of Medicine, 
Assam Medical College and Hospital, Dibrugarh. 
Probe (1974) : 2, 57. 


Give them 
RUMA LAYA’ cream and tablets 


and combine absolute safety 
with proven therapeutic efficacy 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


HIMALAYA DRUG CO. PRIVATE LTD. 
SHIVSAGAR ‘E’, DR. A.B. ROAD, BOMBAY 400 018 


® Regd. Trade Mark 





[and aM mg 


for AMEBIASIS e GIARDIASIS e TRICHOMONIASIS e GINGIVITIS 
METROGYL - is the only broad-spectrum anti-protozoal ayent 


ГЕ. 3 v qa E А e 
METROGYL - offers simple treatment regimen 
METROGYL - is not a combination produci 

METROGYL - is available as film coated tablets in twe 

, convenient strengths. 

66 | 

Metronidazole ... in the treatment of amebiasis ... is now the drug of choice 
in most forms of the disease. Taken orally, metronidazole is well absorbed 
from the small intestine, amebicidal within tissues, and excreted minimally 


in the stool. Therefore, smaller doses than are needed to eradicate intesti- 
nal lumen disease will cure hepatic abscess. 


(Unique's Metroni azole B.P. 400 


"n 


—Kean & Hoskins. In, Drugs of Choice -1974:78 (£a. Modell, W.), 1974-78 Edition, р, 321-22. 


"Metronidazole can be regarded as the first broad spectrum anti-protozoal 
agent for bowel infections." 


—Prescribers' Journal —-April 1971 Volume Eleven, p. 42. 9 9 


~ UNIQUE PHARMACEUTICAL LABS 83 в & C. Or. Annie Besant àe., Bamoay 400 018. 
* Trademark Reg!stralien Pending 
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Septran 223... 


Upper and lower respiratory 
. tract infections 
. Urinary tract infections —— 
Typhoid and GI tract infections 
Gonorrhoea 
Childhood infections 
Skin, surgical and wound infections. 


A major discovery 
with major advantages: 


e Broad spectrum activity’ 

o Intense BACTERICIDAL action? 

е Double sequential metabolic blockade 

e Development of bacterial 
resistance unlikely 

e High plasma and tissue levels? 

e Minimal disturbance of 
intestinal flora? 

e Simple twice daily normal dosage 

o Adult Tablets, Paediatric , 
Tablets and Paediatric Suspension 

ө Tablets have no expiry date— 
stability enhances safety. 


References 


1. Bushby, $. В, М. (1969), Postgrad. Med П 
45, Nov. Suppl. 10 


2. Hitchings, G.H., ibid, 7 
3. Schwartz, D. E. et al, ibid, 32 — 
® Regd. Trade Mark иа e d — ship uu CN 


* 


барға Tablets 


Trimethoprim and 
оне, А 


Full information is available on — | Weilcome (India) rivate Ltd Bombay 1 
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NEW FROM THE HOUSE 
OF BIOLOGICAL EVANS 


COLSOLVIN 
CAPSULES 


The drug of choice for 
the reduction of elevated 
levels of plasma, 
cholesterol and 
triglycerides. 
Composition: 

Each capsule contains: 
Clofibrate B.P. 


indications: 


. Atherosclerosis, especially 
coronary heart diseases. 


. Exudative diabetic 
retinopathy. 


. Hyperlipidemia with or 
without Xanthomatosis 


Dosage: One capsule 
2 to 4 times a day. 


Presentation: Alcons of 
50 and 100 capsules 


BE) 





500 mg. 


TENAVIL 


Tension reliever of choice 


Best and effective, 
anxiolytic sedative, 
hypnotic, anticonvulsant 
and muscle relaxant. 
Composition: 


Tablet: Each tabiet contains: 
Diazepam N.F. 5 mg. 


Injection: Each 2 ml. 
ampoule contains: 
Diazepam N.F. 


Dosage: 


Tablet: 1 to 2 tablets 2 to 
4 times a day or as directed 
by the physician. 


Injection: 
As directed by the physician. 


Presentation: 
Tablet: 


Strips of 10. 
Boxes of 25 strips 


Injection: Ampoules of 2 ml. 


10 mg. 


коте 1 





BESTOZYME 


Best of the digestive 
enzymes. Available in 
syrup and tablet form. 
The syrup is pleasantly 
flavoured and palatable 
and contains the well- 
known enzymes like 
diastase and pepsin along 
with the Vitamin 
B-Complex factors. 
Bestozyme tablets 
contain in addition to the 
above ingredients a 
defoaming agent Methyl 
Polysiloxane and also 

has special ayurvedic 
drugs of proven efficacy 
in digestive disorders. 


Presentation : 
Syrup: 

Bottles of 100 ml. 
Tablet: 

Bottles of 30's and 100's 


BIOLOGICAL EVANS LTD. 


Das Chambers, 25 Dalal Street, Bombay 400 001. 





BE/COM-1/73 
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Amosan 
oxygen rinse 

for improved 
oral hygiene 


When treatment of patients requires the 
adjunctive therapy of an oxygen rinse, you 
can recommend AMOSAN with confidence 
for the following reasons: 
















e The effectiveness of AMOSAN in the treatment 
of gingivitis, periodontitis and stomatitis is well 
documented in clinical studies.’ 2: 3. 

e AMOSAN provides mechanical action to cleanse 

interproximal spaces and gingival sulci; chemical 
action to soothe inflammation and reduce bacteria. 

e Each individual dosage of AMOSAN powder 

contains 162 mg. active oxygen...nearly three times 

the oxygen of H202. 

e AMOSAN is stable, unlike H202. The oxygen in 

AMOSAN is released only on contact with oral tissue. 

_ € AMOSAN has an agreeable mint flavour that. en- 
courages patient use...patient cooperation. 





An independent analytical laboratory reports 
the chemical and physical properties of 
Amosan as compared to hydrogen peroxide as follows: 


AMOSAN HYDROGEN 
1.7 Gm. buffered PEROXIDE 
sodium peroxyborate 4 cc 396 H50 
monohydrate in 1 ounce 4.0 


























active oxygen 181.2 те. 56.5 mg. 
pH @ 25°C 8.8 5.2 
surface tension. @ 25°C 37.3 67.0 






dynes/centimeter 


* NOTE: Manufacturing quality control assures 
minimum 162 mg. oxygen content per dosage. 











References: 1. Wade, А.В.; The Dent. Practitioner 14:185 (Jan.) 1964, 
2. Smith, J. F. et al: Dent. Survery 45:33 (Nov.) 1969. 3. Rise, E. et al: 
Arch. Otolaryng. 90:135 (Oct.) 1969. 


GOMER uo: INTERNATIONAL, BEDFORD HILLS, N.Y., U.S.A. AND FREEPORT, BAHAMAS 


For Samples Write To: 
Cooper Laboratories International, Inc., 56/58 Bastion 


E 
; 
5 
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END NASAL 
CONGESTION 


"with ® 
Triominic 
Syrup 


AN ORAL THERAPY FOR 
NASAL CONGESTION 


Triominic Syrup offers distinct 

advantages over topical therapy- 

because of systemic action, it 

reaches all mucous membranes 

and does not lead to rebound congestion. 
Triominic, containing a potent vasoconstrictor 
and two antihistamines, is formulated to 
relieve such symptoms as nasal congestion, 
profuse nasal discharge, postnasal drip, nasal 
allergies, rhinitis,sinusitis and otitis media. 


PLEASANT TASTE AND 
FLAVOUR-EASY TO 
н ADMINISTER TO CHILDREN 


Manufactured by: 


WANDER LIMITED 


Shivsagar ‘A’, Dr. Annie Besant Road, Bombay-18 
Under licence from : WANDER S.A., Berne, Switzerland 


[ 15] 





/ С RECOMMENDING ` 
c — BABY FOOD? 


IT SHOULD BE 


NUTRITIOUS, >A 
MS LEVER'S BABY FOOD is 
WELL-BALANCED, S specíally made for Indian 


babies and is formulated to 


DIGESTIBLE © | meet their particular nutri- 


tional requirements. It 


AND FREELY d 4 contains additional nu- 
` trients—sodium iodide - 
AVAILABLE LIKE 4 seh нана а г. 


Nu 


n s folic acid to protect the 
LEVER $ BN’ baby against deficiency 
Rit’ illness common among 
BABY FOOD 4 ms babies in India. 
5% LEVER'S BABY FOOD has fi 
| been exlensively tested and 
evaluated in feeding trials at 
` the World Health Organisation 
Pediatric Unit of a Bombay 4 
Hospital, and has received the 
ünanimous approval of all pedia- 
tricians involved. 
LEVER'S BABY FOOD is freely 
available so you can be sure that , 


if you do recommend it— mothers 
will have no difficulty in finding it. 
LEVER'S BABY FOOD 


— Specially made to 
nourish babies in India. 57 


i 
P 


D 


LINTAS-LBF. 24-592 (R) 


e — 
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Induces restful 
sleep in restless 
patients:-cough 
and asthma, 
painful injury, 
tooth ache, 
musculoskeletal 
pain, dysmen- 
orrhoea and in 


menopausal SA R МДҮ ~ The Non-Barbiturate Ax 


disturbances. 


COMPOSITION: Each capsule contains: 
Hydroxyzine HCI, (ATARAX) 10 mg. 
Methaqualone 150 mg. 


DOSAGE: One capsule half an hour before bedtime 
is generally adequate. 


PRESENTATION: Bottle of 10 and 20 capsules. 


е, UNI-UCB PRIVATE LIMITED 


A 22, Bhulabhai Desai Road, 
Bombay 400 026. 


3 BROTHERS 


——Є—Є—Є—Є=—————————————————-— 
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HIGH. WIDE & BALANCED gs 
HEMATINIC DESIGN y 


TO COVER THE NEEDS — 
OF PREGNANCY e 


НЕМ, 


CAPSULES provide 


HIGH | 
CONCENTRATION OF - 
BASIC ANTI-ANAEMIC | 

FACTORS, 
/ 


IRON ЗМ 


(Ferrous Fumarate) 
| LN 3 mg. TRACE 
FOLIC ACID ig. | VITA ы ndis 


// \\ NIACINAMIDE 30 m 
| DELTA PANTHENOL 1.5 2s 


A TRUSTED NAME IN PHARMACEUTICALS 
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‚ READY PRESCRIPTIONS FOR READY RELIEF _ 


J, CARMINATIVE - 
ffi INFLUENZA 


Ii couch 
BN DIARRHOEA 
M DYSENTERY 





Spencers 
concentrated 
` mixtures 


Effective, economical. Easy to dispense. 
Justa teaspoonful with 28 ml. of water 
makes an adult dose! 


SPENCER & CO. LTD. 
| Manufacturing Chemists | 
ane 153 MountRoad. Madras 600 002 
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SCABIES 
PIMPLES 
DANDRUFF 
PRICKLY 
HEAT 


INFANTILE ECZEMA 
TINEA BARBAE 
THEA CRURIS 
TINEA CIRCINATA 
TINEA VERSICOLOR 


ryt 


> = — 


LITERATURE ON REQUEST 
CHOLAYIL PHARMACEUTICALS 
1, Palayakkara Street, MADRAS-23. 
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T TENSION 

v. ANXIETY | 
e APPREHENSION ` 
e AGITATION 


RANIL 


imipramine Hcl. 
25 mg. 


Thymoleptiċ class of mood 


elevator and very useful in 
Nocternal Enuresis. 


LA-MEDICA PVT. LTD. 
27, DLF Industrial Area, Najafgarh Road, New Dethi-15. 


{ 21 ] 
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many times 


TRY $ they go 
| qe hand in hand 


INFLAMMATION 
, INFECTION 


^ = 
b. | | 

Ё | | 

r | TABLETS 100 mg. 


OXYPHENBUTAZONE 
For the treatment of inflammatory 
disorders of varied etiology 


























Synthesised by us 
under our programme of 
self reliance. 


° п 





E 5 e Inflammatory conditions of 
J the respiratory tract. 


ө Post-traumatic and post-operative 
inflammatory conditions. 


e Urogenital inflammatory diseases. 


e Inflammatory venous disorders. 








Available as 10 x 10 tablets strips. 


THEMIS 
CHEMICALS LIMITED 


38, SUREN ROAD, BOMBAY-93. 








- З 


[ 22 ] : ADVANOE 
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 ANTHELMINTICS 


FROM THE LEADERS 


9 FOR 
ROUNDWORMS 
AND 


ANTEPAR 


Piperazine Citrate and Phosphate 





 Bephenium Hydroxynaphthoate 


THREADWORMS 


® SAFE, SIMPLE 
AND SURE FOR 


ALCOPAR г: 


HOOKWORMS AND 
ROUNDWORMS 


® FOR FILARIASIS 
AND 
TROPICAL 


BANOCIDE 





Diethylcarbamazine Citrate 


EOSINOPHILIA 


(R) Registered Trade Mark Packings: 
ANTEPAR Tablets of 500 mg. in containers of 8 & 500 
Elixir (750 mg. per 5 ml.) in containers of 30, 115 & 455 mL 
ALCOPAR ОізрегвіЫе granules (in sachet) 5 g. 


BANOCIDE Tablets of 50 mo. & 100 mg. 


(Forte) in — of 10 x 10 & 1000 and 


Syrup in containers of 60 mi. & 1 


Ax В BURROUGHS WELLCOME & CO. (INDIA) PVT. LTD. 





BOMBAY 1. 


THE ANTISEPTIC [VoL: 72, №, 5 


UNIQUE’S FRUSEMIDE B.P. 


Tablets 40 mg 


Injection IV/IM 20 mg 


in 2 ml 


ENSURES RAPID, PREDICTABLE 
AND CONTROLLED DIURESIS. 


INDICATIONS 


e Hypertension e Cyclic Edema 

e Congestive Cardiac Failure ө Premenstrual Edema 

@ Chronic renal failure e Toxemia of Pregnancy 
e Renal Edema @ Obesity Edema 

e Cerebral Edema e Drug-induced Edema 
@ Pulmonary Edema e Poisoning 

e Cirrhosis of Liver e Post-operative as after 
e Pregnancy Edema Prostatectomy 


+ 
` 


: + UNIQUE PHARMACEUTICAL LABS. 
«838 ЕС Or Annie Besant Ad, Bombay 400 018 


67%: 
"ав 


@) Registered Trade Mark 
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LOW DOSE MAKES SENSE... 


especially if it makes — 
a good pill 
even better. 


Low dose is only 
real low dose 

if it is related to 
potency : 


Potency of various 
progestogens* 


Medroxyprogesterone 
acetate 


Norethisterone 
Megestrol acetate 
Norethisterone acetate 
Lynestrenol 
Chlormadinone acetate 
Ethynodiol diacetate 
d, |-Norgestrel 
_d-Norgestre! 


*(Refer Heinen G.,Prakt. Arzt. 12.1970) 


dose x potency - effective potency 
i.e. real dose 
LYNDIOL 1x2.7-27 


""TYNDIOL Ime 


the real low dose 
‚ € for the Indian woman · 


Organon (India) Limited ‘Himalaya House’, 38, Chowringhee Road, Calcutta-16. 8 
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Now freely available 
IN INDIA 


COLISTIN-uch 


INTRAMUSCULAR 








THE MOST ACTIVE 
ANTIBIOTIC AGAINST 
PATHOGENIC, 
GRAM-NEGATIVE 
ORGANISMS 














#7 For reliable results VES ast 
@ in URINARY Track ОШ 
my infections & SURGERY 4 
also in respiratory infections 
meningitis & septicaemia 


ee ——— Mie TA, i = — — FT — л т = Л ғ 7 =, i‏ ےی ی چچ 
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a | EN 19: —‏ 
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E A F { - M‏ 
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rien UNI-UCB PRIVATE LTD. 


E: h 14 22, Bhulabhai Desai Road, Bombay-400 026. 





Limited stocks of discs for testing bacterial sensitively to COLISTIN-uch are available on request 


3 BROTHERS 
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the introduction 
of the latest advance 
in Hypnotics 





10 TABLETS 


Р 
INDUCES NATURAL SLEE 


A NEW GENERATION OF BENZODIAZEPINES 
WITH REMARKABLE HYPNOTIC PROPERTIES 


...a single ingredient Hypno 
...a Safety first Hypnotic 








h 1 


q A 1 
us "- - =з US... bras 


(DOXYCYCLINE HYCLATE 100 MG ) 

















d acting leader Tetracycline 
| in all the tissues of the body 
ie susceptible pathogens 

e antibacterial activity 

is not affected significantly by 


absence of accumulation of antibiotic in p | 
ent and freedom from further renal Min e = E 

| = 600 mg. of Demeclocycline bc 
т = 1000 mg. of Oxytetracyctine 









MARKETING DIVISION 


рне — — COMPANY OF Еи 


— E Lu 


HASÊ Й 
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INTRODUCING.. | 


A comprehensive 
dietary supplement... 


in metabolic, 

nutritional disorders Bie 
anemia and | L * 
convalescence ү: 


— г. 
pve sed V vigou 


А. "9 
E ® |" 
* 
+ ў hos Bad РУТ. L 
FRANCO Шерт" 
X "НАП AMA, 


а | © „ш 
T | Deliciously flavoured 
Tonic with multiple 


Glycerophosphates, 


Vitamin B complex 
| factors and |гоп 
ё 
physic al Enquiries to: 


GRIFFON DEPARTMENT 
FRANCO-INDIAN 


* m 
PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road, Bombay 400011 
(Registered Proprietor of the Trade-mark(&) 


ЕЕЕ. 
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For the relief of Pain and 
Inflammation in rheumatoid 
arthritis, osteoarthritis, 
ankylosing spondylitis, acute 
musculoskeletal disorders, gout 


` Arüsid 


Indomethacin , 
A nonsteroid, anti- 
inflammatory drug with 
marked analgesic, antipyretic 
and antirheumatic properties ` 
— for the — 
| of тапу inflammatory disorders 
PACKINGS | | of the musculoskeletal system, 
Capsules 25 mg 12 & 100 : and as an adjunct to specific 


Capsules 50mg 12 & 100 therapy for fever. 


(TAMILNADU) 
D 


A 
DADHA 
H 
A 


Enquiries to Manufacturers: 
A Concern for Nation's Health | 


TAMILNADU DADHA - 
PHARMACEUTICALS LIMITED 


(A Joint venture with TIDCO) 
10, Jeyporenagar, Madras- 600086 


Factory: DADHANAGAR, Madras-600074 
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RETENTION OF BROMOSULFALEIN AS AN 
INDEX OF LIVER DYSFUNCTION* 
(A study of 50 patients with Congestive Heart Failure) 
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Hony. Assistant Professor, Kasturba Medical College, Mangalore 
S. NARASIMHA RAO, м.5с. 
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Professor of Therapeutics, Kasturba Medical College and 
Hony. Physician, Government Wenlock Hospital, Mangalore 


{олот heart failure, starting as a deficit of myocardial ` 
performance ends as a syndrome in which the functions of 
many organs including the liver are altered. Chavez (1943) 
contends that one of the organs that suffers most in heart failure 
is undoubtedly the liver. It is now well known that the 
Bromosulfalein (B.S.P.) retention test is most valuable in the 
diagnosis of liver disease, as it is the most sensitive liver funo- 
tion test. The present study was undertaken to assess the 
excretary capacity of the liver in patients suffering from conges- 
tive heart failure of varying etiology and severity. 
Material and methods.—Fifty patients with congestive 
cardiac failure of varying etiology and severity, admitted to the 
general wards of the Government Wenlock Hospital, Mangalore 
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were selected for the present study. The selection of oases was 
based on clinical evidence of congestive cardiac failure assisted 
by other investigations such as skiagrams, E.0.Gs., and blood 
examinations, Patients suffering from gastro-intestinal diseas- 
es, primary liver diseases, pulmonary infarotion, diabetes melli- 
tus and severe anemia (Hb, below 8 gm) were not inoluded. 

The oriteria followed for grading the severity of the C.O.F. 
were those followed by Mathur and Wahi (1960) and Naresh Bhu 
(1960) which are given in (Table I, below). 


TABLE I 


‘Showing the grading of the severity of C. C. F. 
кке: Rs RE СИН НЕН ee 


Grades of severity 


Signs 


+ | ++ +++ | ++++ 
‚ General appearance Apparently Slightly ill Moderately ill Very ill 
wel 


. Dyepnoa On moderate On walking at rest Orthopnea 
exertion 


. Veins in the neck Just seen Upto the upto angle of full 
1 middle of jaw 
neck 


. Oedema Feet or face Feet and Feet, legs and Generalized or 
only legs abdomen with ascites 
. Liver enlargements Upto 1 Upto 2 Upto 3 more than 3 


in the fingers 
* 


Total degree of failure Average of criteria 1—5 


After recording, all the plus points were added up and divid- 
ed by five. The resultant figure was taken to indioate the grade 
of severity of the failure. 


These patients were olassified also into two groups aooord- 
ing to the mode of onset :— 


1. Those who developed С.О.Е. suddenly— * Acute onset ”. 


2. Those who developed C.C.F. gradually—** Gradual 
onset”, ) 


The number of patients in the two groups was 22 and 28 
respectively. Every patient had his weight taken and recorded. 
During the phase of decompensation, sufficient blood was. with- 
drawn from a vein, and in the same vein one ml. of а 5% solution of 
B.S.P. per 10 kg. body weight was injected slowly as recom- 
mended by King and Wootten (1964); forty-five minutes later 
about 10 ml. of blood was withdrawn from a vein in the opposite 
arm using a different syringe. The concentration of the dye in 
the serum was expressed as the peroentage retention of the 
Injeoted dye. 
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In ten patients these tests were repeated after the 
decompensation was adequately controlled. The tests were 
also performed on 15 ‘Control’ subjects who were relatives 
of the patients. 


Results.—The present study comprises 29 male and 
21 female patients with С. С. Е., their ages ranging from 
25 to 65 years. 


TABLE II 
Showing the ztiology of the heart failure in the 50 patients 


No. of patients an 


Aetiology percentage 


Cor pulmonale 18 36% 
Rheumatic heart disease 38% 
Syphilitic heart disease ; 4% 
Hypertensive heart disease A 1495 
Ischemic heart disease kis 6% 
Auricular fibrillation of unknown etiology — 2% 


The patients were classified according to the grades of 
failure noted earlier under ‘ Material and Methods’ The mean 
value of В. 8. Р. retention obtained for all the 50 patients 
with О. O. F. was 229%. Only 4 (or 8%) of the total studied 
had normal В. 8. Р. retention inspite of the failure. 


Taste II Of — ve ee of gradual 
onset and 20 of acute onset. 
Shoring ation who showed abnormal ‘The high retention of B. S. Р. 
retention of B. S. P. is independent of the aetiology 
No. of patiente of heart failure. Thus, in all 
оме me — patients with rheumatic heart 
^ 4 «e go, disease the В. 8. P. retention 
T or % . 
socie ar AK was above 5% and sixteen of 
15 or 30% the 18 patients with cor pulmo- 
4 or 8% nale and five out of 7 with 
Ss Tne UL. a, hypertension МО, tea’ Bi. 
retention above 5%. The figures obtained for the 15 control 
subjects ranged between 1°5 to 5% in the present study. 


The retention of the dye was found to be marked in 
patients with severe heart failure (3 + and 4 +) of acute and 
gradual onsets. Among the two, 31:7% of the acute onset 
group, and 25. 2% of the gradual onset group had high retention 
of the dye. Although abnormal retention was found in both 
the acute and gradual onset groups belonging to grades l + and 
' 2+, 16 was less marked as compared to the retention in the 
grades of 3+ and 4 +. 
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TABLE IV 


Showing the results obtained about severity and onset 


Acute onset Gradual onset 


Grade of severity 


3 aend4 1+ and2 + | 3 + апа 4% | 1+ and 2 + 


Average retention 31.7% 17:7% 25-20; 19:695 


It would appear, therefore, that the retention of the dye is 
dependent upon the mode of onset and the degree of failure 
rather than on the etiology of heart failure. 

Discussion.—That liver function is impaired in congestive 
heart failure is well known. The B. S.P. retention test is 
considered the most sensitive for revealing liver dysfunotion. 
The dye is rapidly removed by the liver and exoreted in the 
bile, 67 to 100% being recoverable, in two hours after injection. 
Although other organs may participate initially, the liver is 
ultimately responsible for its exoretion. In the liver it is 
conjugated with glutathione for effecting & transfer from the 
liver to the bile. The hepato-oellular uptake of both free and 
conjugated pigment is as a bromosulphalein-albumin complex 
‘that moves across the sinusoidal membrane. In the same way 
as bile pigment В. S. Ps. has entero-hepatic ciroulation. 
(Sherlock S. 1968). 

A control study of 15 normal subjects with no obvious 
liver disorders, was made and the average retention of the dye 
was found to be 2. 9% in the range of 1'5 to 5% and therefore 
the retention value above 5% was taken as abnormal. The 
mean value for the B. S. P. retention in cardiac failure patients 
was 22.9%. Of the 50 cases, 46 or 92% showed abnormal reten- 
tion of the dye. Тһе retention was high in all etiological 
groups of heart failure. The percentage retention of B.S. P. 
was most marked in the severe heart failure (3 + and 4 +) of 
the acute onset group. It was also increased though not to the 
same extent in severe heart failure (3 + and 4 +) of both the 
acute and gradual onset groups. The corresponding figures for 
moderate failure (1 + and 2+) were also high, but definitely 
lower than the other two groups. Thus liver dysfunction in 
congestive heart failure is independent of the xtiology but 
dependent on the mode of onset and the degree of failure. The 
results we obtained are in general agreement with those repor- 
ted by various of other workers. Evans et al (1952) and Sherlock, 
S. (1968) observed that the B.S. Р. test parallels clinical 
severity and the extent of hepato-cellular necrosis. Dominador, 
С. Calderon and Sidney Alexander (1966) also noted that 
abnormal retention of B. S. P. is the most sensitive test of liver 
dysfunction in heart-failure. Abnormal retention was noted in 
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over 80% of their patients. According to them the retention 
was usually mild, but may be marked, particularly in persons 
with severe heart failure of acute onset. Yoshiko Someshima 
(1964) also showed increased retention in the acute group of 
heart failure patients. 


In ten patients, the B.S. P. retention test was repeated 
after the heart failure had been controlled. Retention of the 
dye in 70% of these was reduced to normaloy. In the remaining 
30% there was в significant reduction, although the values had 
not touched normal. This indicates that the liver dysfunction 
seen in these patients was entirely due to congestive heart 
failure and that was effectively reversed with the control of the 
heart failure. ln our present trial we observed that the B.S.P. 
. retention test can be used as a very sensitive index to assess 
the degree of liver dysfunction in C. C. F., regardless of the 
etiology. ! 

Summary.—Bromosulfalein retention test was found by us to be the 
most sensitive of all tests, for assessing liver function in the 50 patients with 
congestive heart failure we studied. The retention was independent of the 
etiology but was dependent on the mode of onset and the severity of the 
failure. That the dye-retention returned to normalcy after adequate 
control of the heart failure would appear to suggest that the congestive heart 
failure was entirely responsible for the liver dysfunction resulting in the 
abnormal retention of the dye. 
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SMOKING AND THE COMMON COLD 


Smokers are well-known to be prone to chronic bronchitis, but not all 
of them develop the airways obstruction which can lead to disability 
and death. A number of other factors have been invoked to account for 
this selective appearance of airways obstruction in smokers; These have 
inoluded atmospheric pollution, development of emphysema X.antitry p- 
sin activity, bronchial reactivity, and lung infection. Bronchial in. 
fection was at one time though? to play an important role in producing and 
promoting airways obstruction, but there is now good evidence to conclude 
that the progress of airways obstruction associated with chronic bronchitis 
is unaffected by recurrent chest infections. 


Against this background а recent study of airways functiou during 
mild "viral respiratory illnesses took a fresh look at the problem. 
Firstly, it studied healthy young subjects, looking in particular at func- 
tion of small peripheral airways. Secondly, it was a prospective Study - 
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largely of rhinovirus infections; 52 healthy subjects were selected for 
investigation, and those 22 who developed an upper respiratory tract illness 
were repeatedly studied until recovery had occurred. Though several 
organisms were identified, rhinovirus was the causative agent in 16 cases. 


By studying healthy young subjects, the authors were able to detect 
subtle abnormalities in lung function, and they used some of the newer 
techniques which purport to study small airway function: Of the tests 
available to do this, the most promising at present are measurements of 
closing volume and maximal expiratory flow volume ourves. Using these 
tests, smokers have been shown to be prone to develop small airways 
obstruction in the presence of normal FEV (forced expiratory volume in 
one second) and vital capacity. In this recent study the authors 
found no change in lung volumes but were able to show a rise in closing 
volumes and а fall in maximal espiratorv flow rate at low lung volumes 
when the subjects were breathing a helium-oxygen gas mixture. These 
functional changes are consistent with obstruction in small peripheral air- 
ways end were seen only in the smokers and lasted between 10 
and 60 days with a mean cf about 30 days; this was less than the duration 
of symptoms, which on average lasted 30 days. Non.smokers showed no 
abnormality in lung function, and their symptoms averaged 17 days. 


These findings suggest another harmful effect of smoking cigarettes. 
In addition $o covert obstruction in peripheral airways, healthy smokers 
also appear to be more vulnerable to the effects of common chest colds 
than non-smokers; but the mechpism for the appearance or worsening 
of small airways obstruction is not clear. Abnormalities of tracheobron- 
chial clearance have been shown following rhinovirus infection in smokers 
and non-smokers and smokers have also beenshown to clear particles 
more slowly from the bronchial tree than non-smokers. The virl 
interference with tracheobronchial clearance lasts for about. 30 days, 
and it is possible that the functional changes are related. 


What do the results of this latest study signify? At a purely 
practical level they draw attention to a factor that needs to be borne in 
mind if these newer tests of small airway function are to be used to 
screen for early airways obstruction. Smokers suffering from chest colds 
should not be screened until free from symptoms. Having distilled 
this practical conclusion, what ів left? It is difficult to do more than 
speculate at this stege, in view of the evidence which shows the 
progress of advanced airways obstruction to be little influenced by the 
frequency and severity of bronchial infections. These changes in small 
airway function were reversible, but it can be argued that some 
residual damage may have been produced in the small airways ; and 
later in the disease these small airway are known to be mainly concer. 
ned in the development of crippling airways obstruction. Whether or 
not this chain of events is substantiated the conclusion is obvious ; itis 
more practical to stop smoking than avoid chest colds.—(Leading 
Articles, British Medical Journal, 7-9-1974). 


ON THE COVER 


Bruce Brice is a young black man who grew up in a poor neighbour- 
hood near the French Quarter of New Orleans. Не paints in a ** primi. 
sive" style and many of his paintings аге bold pictures of black urban 
life of Louisiana, street people and street scenes, dazzling in colour, and 
designed to bring younger people closer together.—(Bruce Brice, Contem. 
porary, J.4.M,A. 9-9-1974). 
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A CLINICAL PROFILE OF 
SUBARACHNOID HAEMORRHAGE* 
(Report on a study of 42 patients) 


D. N. MISHRA, м.р,, Lecturer in Medicine 
A. K. SHARMA, M.B.5.8., Post-graduate in Medicine 
V. N. MITAL, м.р., Professor of Clinical Medicine 


[The Department of Medicine, M.L.N. Medical College, Allahabad] 


[тмреснон :—Subarachnoid hemorrhage, is one of the fatal 
cerebrovascular accidents, demanding prompt attention 
from physicians and surgeons. Advances in neurosurgical 
techniques have changed the outlook in many patients, who 
otherwise, would have expired. However, the majority of 
patients must be treated on conservative lines as surgical faoili- 
ties are not available in most Indian Hospitals and surgical 
treatment cannot be contemplated for all the cases. A know- 
ledge of the various prognostic factors is very desirable for the 
proper management of such cases. The clinical profile of cases 
іп our country appears to differ from what has been deeoribed 
in standard Text books on Neurology. 
The aim of this study is to analyse the clinical features 
seen in patients with subarachnoid hemorrhage and to deter- 
mine the favourable and unfavourable prognostic faotors. 


Material and Methods.—Vortytwo patients with subarach- 
noid hemorrhage admitted to the medical wards of the 
S.R.N. Hospital between March 1969 and August 1973, provided 
the material for the present study. The cases of patients in 
whom the diagnosis of subarachnoid hemorrhage was equivocal, 
have not been included in the series. The presence of hemor- 
rhagio cerebrospinal fluid on lumbar punoture was taken to be 
the sole diagnostic criterion. Carotid angiography was also 
made on 10 patients, the results of which are also presented. 

Results.—Out of a total of 14880 medical admissions to the 
S.R.N. Hospital, during the period under review, there were 440 
patients suffering from cerebrovascular accidents, fortytwo of 
whom had spontaneous subarachnoid hemorrhage (9°55% of all 
cerebrovascular accidents апа 0'28% of the total number of 
medica] admissions). 

Of these 42 patients, 29 were males and 13 females. Their 
ages of ranged from 7 to 75 years, the maximum number 
being in the 4th to 6th decades. Their olinioal features are 
also presented (see Table I and II). 


Only 5 out of 42 patients were fully conscious while 
the other 36 had some impairment of consciousness. Nine- 
teen patients were in deep coma, 15 in semicoma and 3 were in 
a confused state. Twenty one patients had hemiplegia; right 
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sided in 10 and leftsided in eleven. Of the 21 hemiplegios, 7 were 
comatose, 10 semicomatosed, one confused and 3 patients were 
fully conscious. One patient had right sided sixth nerve palsy 
and another right sided 3rd nerve palsy. Signs of meningeal 
irritation were positive in 4 oases of deep coma, 3 of semi- 
coma, 2 in the confused state and in 3 fully conscious patients. 


TABLE I 
Showing the age and sex incidence of the 42 patients with subarachnoid haemorrhage 


— — — — — 


Age group in years | Males | Females | Total and Percentage 


10 years 
10—19 
20—29 
30—39 
40—49 
50 —59 
60—69 
70—79 


or 2:389; 
or 4:769, 
or 14:29% 
or 19°05% 
or 19:0595 
or 23:809; 
or 7:15% 
or 952% 


о س‎ И К m "Uy 
а 
- о ت‎ со 00 C» ws سا‎ 


© 
Б 


Total 


TABLE II | 
Showing the clinical features of subarachnoid haemorrhage 


Clinical Features No. of patients and percentage 


Headache | = 52-38%, 
Vomiting 
Impairment of consciousness 
Deep coma 
Semicoma 
Confusion 
Hemiplegia 
Convulsions 
Signs of meningeal irritation 
Cranial nerve palsy 


TABLE ЇЇЇ 


Showing the important clinical features with their relation to mortality 


ee ee eee E‏ ا ا ا اا بت 
PO j ET SPE No. of No of deaths and‏ 
patients percentage‏ 
aaa aaa a EE E i‏ 
Deep coma‏ 
Semicoma‏ 
Confused state‏ 
Full consciousness‏ 
Female sex‏ 
Male sex‏ 
Hypertensive‏ 
Non-hypertensive‏ 
Positive meningeal signs‏ 
Negative meningeal signs '‏ . 
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Thirteen patients (32%) were found to have significant 
hypertension. The fundus was examined in all of them. 
Five patients had suphyloid hemorrhage, 6 had papilleedema 
and one had both. The fundus was normal in the rest thirty 
patients, except those above 50 years who showed varying 
degree of arteriosolerotio changes. 


The cerebrospinal fluid on first lumbar puncture was found ' 
to be hemorrhagic in 33 patients. In 9 where L. P. was per- 
formed a few days after the attack, the fluid was xantho 
chromic. The protein content of О. 8. F. was above 60 mg* 
in 13 patients. Other biochemical findings were normal. 


Eight patients had glycosuria and hyperglycemia and seven 
minimal albuminuria. Electrocardiograms were made in all 
the hypertensive patients and five of them showed evidence of 
left ventricular hypertrophy. 


Carotid angiography was performed on ten patients. No 
abnormality was detected in 4 and the angiogram was abnormal 
in the remaining six. The abnormalities included aneurysm 
in 2, loop of interna) carotid artery in 2, shifting and sweeping 
of anterior cerebral in one each of the remaining patients 
(see Figs. I and II). 


Treatment :—All the patients were ordered complete bed 
rest and treated on conservative lines. Restless patients were 
given sedatives to calm them down. Those who showed 
evidence of raised intracranial tension were given dehydration 
therapy consisting of one or more measures like 50% glucose 
50 0.0. intravenously twice a day, supersaturated magsulph 
enema, intravenous mannitol and oral glycerine. Prophylactic 
broad-spectrum antibiotios were given to unconscious patients 
and active physiotherapy to all. . 


Twenty of the 42 expired in hospital; this was a very high 
incidence of mortality. The single most important prognostic 
indicator was the level of consciousness. The maximum morta- 
lity occurred among patients in deep coma and the minimum in 
those who were fully oonsoious (see Table III). Only one patient 
expired out of a total 5 who were conscious at the time of 
admission. Another patient expired at the next admission when 
he was brought to hospital in deep coma following a fresh attack 
of haemorrhage. The mortality was not related to the age of the 
patient and it was almost equal both in the hypertensive and 
nonhypertensives. The mortality was slightly higher in female 
patients and in those with negative meningeal signs. 


Discussion.—Spontaneous subarachnoid haemorrhage are on 
the increase now in our country!-*, Elhence et. ай. Dasgupta 
et. al.2 have reported on 24 and 25 oases respectively and Kuphu- 
swamy et. al.3 have reported only 3 oases. Sambasivan? have 
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Only 5 of the 24 patients in the series studied by Elhence 
et ai! had hemiplegia. 


Xanthochromia was observed in 9 of our patients where 
lumbar puncture was done a few days after the attack of hemor- 
rhage. The samples in those where the lumbar puncture was 
done a few hours after the attack were not centrifuged. Elhence 
et al! have emphasized the diagnostic importance of xanthochro- 
mia. Xanthochromia usually occurring in subarachnoid hemor- 
rhage is of more than 6 hours’ duration? . 


The level of the consciousness is the best and most sensitive 
indicator for the final outcome of the patients as is evident from 
our reports. Female patients had a slightly poorer prog- 
nosis. Similar observation has been made by Das Gupta 
etal? and Riohardson*. However, they also reported that 
patients over 50 years of age and young hypertensives 
fared badly and good prognosis was observed in young non- 
hypertensive patients. We did not observe any relationship 
between the mortality and age of the patient and hypertension. 
The majority of patients with negative meningeal signs, had 
marked impairment of consciousness and that explains why 
the mortality was higher amongst them. i 


Only 2 out of 10 patients on whom cerotid angiography was 
performed, had demonstrable aneurysms probably because 
all the phases of cerebral circulation could not be studied, 
for want of serial sklagrams and only the arterial phase could 
be visualised with single short pictures. 


. Summary.—Forty two persons with subarachnoid haemorrhage admitted 
to S. R. N. Hospital from March, 1969 to August; 1973 constituting 0:28% 
of total medical admissions and 9:55% of cerebrovascular accidents were 
studied. 


Peculiarities in the clinical features have been stressed and comparison 
instituted between those of western and Indian authors, 


An analysis of various prognostic factors has pointed indicates that 
the single most important out of them is the state of consciousness. 
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A STUDY OF THE ANTIBACTERIAL 
SPECTRUM OF SOFRAMYCIN* 
(As Compared to other Antibiotics) 
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Director, Institute of Microbiology and Prof. of Microbiology, 
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Tutor in Microbiology, Institute of Microbiology, 
AND 
N. SHANMUGASUNDARAM, м.р., Asst. Prof. Institute of Microbiology, 
[ Madras Medical College, Madras-3 ] 


e the historic beginning of Ehriich and his search for 
the ‘Magic bullet’ that would cure syphilis and the 
discovery of Penicillin by Alexander Fleming, extensive studies 
have been made and a number of new antibiotics and synthe- 
tic chemotherapeutic agents have come into use, showing that 
no agent has approached the ideal of an antibacterial agent for 
effective use in systemie administration, without causing the 
emergence of antibiotic resistance on the one hand and the 
risk of drug sensitization leading to allergy on the other. 


Only proper regimentation guided by bacteriological investiga- 
tions would help in meeting such challenges. In this context, 
the restriction of certain agents exclusively for topical use is 
definitely an ingenious idea to prevent drug-allergy and other 
dangerous side-reactions. Soframycin (Framycetin) that belongs 
to the aminoglycoside group is one such agent that is preserved 
exclusively for topical use. 


The present study relates to the antibacterial spectrum of 
Soframyoin as found by én vitro test using Kirby and Bauer's 
diso. method, 


Material and methods.—About 486 strains of different bac- 
өө M from various sources were thus studied. (see 
&ble I). 


The organisms were tested for in vitro sensitivity to Sofra- 
тусіп and other antibiotics. The standard Kirby  Bauer's 
technique was used the concentration of antibiotios per diso. 
being as under : 


Penicillin :— 12 (3) units and other antibiotios were used 
in a strength of 30 gm per diso. Soframycin disos. were supplied 
by Roussel Pharmaceuticals (India) Ltd. 


The sensitivity pattern of the various strains of bacterial 
isolates from different sources is given in (see Tables II and III). 


* Specially contributed to the ‘AnTIsmPrio’, 
( 223 ] 
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RESULTS :— 


TABLE I 
Showing the number and variety of organisms tested for antibiotic sensitivity 


Staphylococcus 
aureus 
Streptococcus 
pyogenes 
Sireptococcus 
viridians 
Pnoumococet 
Klebsiella 
, group 
Escherichia 
coli 
Peeudomonas 
pyocyanea 
Alkaligenes 
dispar 


TABLE II 


Showing the percentage susceptibility of gram-positive organisms to Soframycin 
as compared to other antibiotics 


Antimierobial agent 


Penieillin 
Achromyoin 
Chloram- 
phenicol 
Strepto- 
mycin 
Erythro- 
mycin 
Soframycin 


— — — 


БЫ 


Staphylococcus pyogenes M 28:76 32:87 59:05 58°87 

Sireptococcus haemolyticus ee 68-00 70°68 94-82 86:20 100-00 
Streptococcus viridians T 11:80 48°16 90:77 83°67 87:09 
Pneumococci -.  100:00 100°00 100:00 100:00 100-00 


OUO‏ ہے 
TABLE III‏ 


Showing the percentage susceptibility of gram-negative bacteria to Soframycin 
as compared to other antibiotics 


Achromycin 
Chloram 
phenicol 


Antimicrobial agent 


Garamycin 


Polymyxin 
Soframycin 


Streptomycin 
Kanamycin 


Escharichia coli .29-07 37°67 68:48 90-90 10000 - 100*00 
Klebaiella group 62-50 62°50 33-33 100000 — 10000 
Proteus group . 44:00 68:00 73-68 94:00 — 92-00 
Pseudomonas 21:30 39:13 57:89 81:25 95-65 91-30 
Alkalgiens dispar "a 25:00 50:00 75:90 10000 — 10000 


нар a ee ш MM D D AN ыо ача ee me r E EE a IUD 


Discussion.—The discovery of penicillin was followed by 
never antibiotios with wider and broader spectra and ranges of 
action. Shell wound sepsis continues to be & problem in medioal 
practice. The factors that govern the establishment of such 
nosocomial (s$c) strains as permanent members of hospital flora 
are extremely complex. Nevertheless interplay of faotors like 





; 
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high infectivity, resistance to antibiotics, heat, drying and other 
extraneous physical factors and ability to colonies on the 
skin, the nasal cavities and the intestine of the hospital staff 
may play a determining role. The extensive use of antibiotics 
has jed not to an eradication of wound-infection but only 
altered the pattern of infection. While the gram-positive 
organisms especially Staphylococcus aureus and Streptocogcus 
pyogenes were the predominant organisms involved in pyogenic 
wound infection, the advent of antibiotic has brought the gram- 
negative organisms like Coliforms, proteus and the sturdy 
pseudomonas into the picture. Soframycin tested by us in this 
study would appear to be very potent against gram positive 
organisms. | Practically none of the Staphylococcal strains were 
resistant to it, while 72%, 63°17%, 41°95%, 41:139; and 23°30% of the 
strains respectively were resistant to penicillin, achromyoin, 
ohlorompheniool, streptomycin and erythromycin in that order. 
Against the gram-negative organisms also, Soframycin proved 
to be of great use though not 100% efficient, as it is against 
gram positive organism. 


About 8% of the proteus and approximately 9% of the 
pseudomonas strains were resistant to Soframycin, Thus, 
against proteus, Garamyoin (94% susceptibility) proved to be 
marginally more effective than Soframyoin snd similarly poly- 
mycin (95°65% susceptibility) appears to have an edge over 
Soframyoin against pseudomonas. Nevertheless being an anti- 
biotic exclusively for topical use ard the 10081 concentration of 
the drug being usually higher, Soframyoin may be expeoted to 
be as efficient as Garamycin and Polymyxin against proteus and 
pseudomonas respectively. 


Summary.—This study reports the antibacterial range of action of Sofra- 
mycin an antibiotic reserved for topical use as compared with other anti- 
bioties. Practically none of the Gram-positive organisms were resistant to 
Soframycin; against Gram negative organisms (especially pseudomonas and 
proteus) Soframycin is not so effective as Polymyxin and Garamycin 
respectively. 
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SIMPLE ANALGESICS FOR ARTHRITIS 


Thirty patients were ad mitted to the first trial, 24 to the second, 
and 24%0 the third. All had definite or classical rheumatoid arthritis 
with pain of sufficient severity to require on demand analgesics at least 
once a day. 

It is conventiopal to supplement regular anti-inflammatory drug 
therapy for rheumatoid artbritis with single doses of simple analgesics, 
‘the patient being instructed to take some tablets when pain is 
uncontrolled. 

| A series of experiments has been carried out with single doses of 
simple analgesics in patients with rheumatoid arthritis using а consis- 
tent p^lvad design. This method proved to be both valid and useful. 
Pain relief scores were a better measure of the effectiveness of analgesics 
than preference 

Arp rin; Codis, and distalgesic were the most effective analgesics 
tested, with paracetamol, pentazocine. and Ciba 44,328 intermediate 
between these sgents ard placebo.  Plecebo given after an active 
analgesic wes more effaotive than when given before; this phenome- 
non was not abslished by tell ng the patients that apparently identical 

tablets were, in fact, different or by mek ng them different ір colour. 
The effectiveness of soluble placebo depended on its colour, red being 
the most effective. 

The results of our three trials showed that in rheumatoid arthritis 
single doses of Dista!gesio, Codis, and asprin were about equally 
effective; pentazocine, paracetamol, and Ciba 44,238 were intermediate 
in effectiveness between these agents and placebo. Moertel ef al. (1972) 
who studied patients with unresectable cancer, also found oral pentazo- 
cine (50 mg) and paracetamol (65 mg) similar and intermediate in effeo- 
tiveness between aspirin (650 mg) and placebo. Kantor ef al (1960) 
in а studv of patients with postoperative pain or fractures also found 
aspirin (660 mg) superior to pentrzocine (50 mg). 

The choice of a simple analgesic for patients with rheumatic con- 
ditions should be determined by the toxicity as wellas the effectiveness 
of available medicines. Lack of toxicity is a particularly important 
feature in view of the rather modest effect of these drugs; they produce 
only slight to moderate pain relief, whereas placebo is not much less 
effective. Distalgesic and aspirin appear to be the first choices for 
effectiveness; disatalgesic may have the advantage of causing fewer 
side eff:cis but no formal comparison has been made. There is little 
justification for using codeine with aspirin, and oral pentezocine cannot 
be recommended because of its side effects. Ciba 44,328 does not merit 
addition to the already long list of avilable pain killers.—(Huskisson, 
E. C., British Medical Journal, 26-10 74, 


DIAGNOSIS. AND MANAGEMENT OF PATIENT NONCOMPLIANCE 


Patient noncompliance with medical regimens is one of the major 
unsolved therapeutic problems confronting the medical profession today. 
Physicians have great difficulty identifying and dealing with non- 
compliers. A critical review of the literature has disclosed that the 
factors most consistently related to noncompliance are (1) psychological 
factors, (2) environmental and social factors, (3) characteristics of the 
therapeutic regimen, and (4) properties of the physician-patient interac- 
tion. Based on this information, a strategy for the improved diagnosis 
and management of noncompliance is feasible,—(Richard, F. Gillum— 
JAMA 228: 1563—1567, 1974). 





NIMORAZOLE (BRAND OF 
NITROMIDAZINE) IN AM(EBIC LIVER ABSCESS* 


BANSI LAL VIGG, r.g,c.». Additional Prof. of Medicine, 
BINODE KUMAR BAHAY, M.D;, Asst, Prof. of Medicine, 
AND 


ROOP LAL, m.B., 3.8, P.G. Student in Medicine, 
[Osmania Medical College, Hyderabad] 


Aes is з major problem in the field of medioine in our 
country. Most cases are not completely oured with the 
drugs available. In the search for an ideal a&mcebioide, 
Metronidazole appeared to us to be the ideal drug. Since then, 
| various Nitromidazole 

compounds have been 

tried to see whether a 

more potent and 

safer amobicide can 

be had. We made a 

trial of  Nimorazele 

(Naxogin: Carlo-Erba) 

on 20 patients with 

amoebic liver abscess. 


Nimorazole is a 
new  nitromidazole 
derivative chemically 
corresponding to l- 
(N-beta-ethylmorpho - 
line)—5—nitromida- 
zole. It is found 
to exert high, rapid 
and specific ín vitro 
and én vivo activities 
against Trichomonas 
vaginalis and other 


protozoan parasites of the genera Hntamoeba and Giardia, 
and even against Trichomonas which had become resistant to 
Metronidazole experimentally. This new drug is rapidly absor- 
bed from the gut and high blood levels sre attained; its 
excretion is mainly through the'urine in the active form as well 
as in the shape of two metabolites which are also active. 


Material and methods :—Twenty patients with amoebio 
liver abscess admitted in our unit in the Osmania General 
Hospital, Hyderabad, between January 1973 and January 1974, 
provided the material for this study. 

® Specially contributed to the *ANTISEPTIO', — 
[ 321 ] 


Patient No. 5—(A) 


X-ray showing elevated right dome of diaph- | 
ragm before treatment. | 
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The dosage regimen adopted in our study was as follows for 
the 3 groups into which the patients were clamped :— 

Group A:—750 mg. 
Nimorazole thrice 
daily — (2:250 gm. 
daily.) 

Group B:—1000mg. 
of Nimorazole thrice 
daily—(3'00gm.dally.) 
and 


Group O :—500 mg. 
of Nimorazole thrice 
daily—(1 50gm. daily). 


The patients were 
reviewed at the end 
of five days; if there 

Patient No. 16—(B) was improvement 
X-ray showing pleural effusion on right-side. clinically as well as 
radiologically and also 
as assessed by the 
aspiration of pus, 
the drug was dis- 
continued. Otherwise 
it was continued 
for another five days 
and then again 
reviewed. A few of 
our patients required 
the drug for periods 
longer like 15 to 22 
days. 


The results in the 
three different dosage 








Patient No. 16—(C) X-ray showing clearing of schedules, were as 
the dense homogeneous opacity — after therapy. under :— 
Complete recovery Е 15 patients ог 75% 
Partial recovery * 3 ог 15% 
No recovery | жа 1 ог 5% 


Result could not be evaluated. 1 ог 5% 


THE ANTISEPTIC ·  [Vor.72, No. 5 
TABLE 


Showing the results of treatment 


Results No. of patients and % 


Complete cure | 4 or 80%- . 
Partial cure or 20% — 
No recovery . Nil 
Complete cure | сот 60% 
Partial eure ` 24-29: өр 4096 

No recovery Nil 
Complete cure or 80% 
Partial cure Nil | 

No recovery or 10% 
Not evaluated or 10% 


Cis 


Patient No. 16—(D) 
Follow-up X-ray showing residual plueral thickening. 


€ AM — — Á——— ————M 


All the three dosage schedules yielded effeotive results, 
but with the smaller dose, 4. e. 1:50 gm. daily (Group О) the 
duration of therapy was longer. With the first regimen, 
i.e. 2250 gm. daily (Group A) the duration of seven to ten 
days sufficed. This appears to be the optimum dose. 


Side-effects :—None of the cases showed any unpleasant or 
toxic side effects with the doses employed. The investigations 
carried out by us at the time of starting the therapy and at the 
end did not show any evidence of the drug having had any 
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toxic effect on the liver, hemopoitio system, the heart or the 
kidneys. 

The experience of 
other workers who 
tried this drug against 
Trichomonas infeo- 
tion is reported to be 
similar to ours. 


One patient expired 
on the second day 
after admission and 
administration of the 
drug. This patient 
was in a moribund 
state when admitted 
and he died on the 
second day after 
admission. We oan- 
not say whether the 
death would have 
resulted from the 
toxic effects of the ` 
drug or due to rupture 
of the liver abscess 
into the peritoneum, 
because ав post-mor- 
tem study was not 
conducted, owing to 
objections from the 
patient’s relatives. 


An interesting ob- 
servation in the course 
of our study was 
that during treatment 
the pus in the abscess 
cavity liquefied rapi- 
dly and its colour 
was of a deep pink 
or “‘port wine” colour. 

_ We саше across four patients who had pulmonary amobia- 
Sis, associated with the lung abscess. Two of them had 
Sympathetic pleural effusion, one had pneumonitis of the 
right side and one had amebic empyema on his right side. 
These lesions cleared up after giving adequate therapy excep- 
ting in the patient with empyema who did not respond at all. 





Patient No, 11—(B) After treatment 





MYOCARDIAL INFARCTIONS— 
SOME PREVENTIVE ASPECTS* 


S. N. SINHA, м.р., 


Reader, Dept. of Preventive and Social Medicine, J. N. Medical 
College, Aligarh Muslim University, Aligarh. 


w the changing pattern of age-structure of the popula- 

tion due to the increase in the life expectancy from 32 
years in 1941-51 to 52°6 years in 1971-72! and the eradication or 
control of rapidly fatal communicable diseases like cholera, 
small-pox, plague and malaria by the application of the greatly 
widened scientific knowledge and also due to the improvement in 
living conditions, the attention of the medical and Public Health 
authorities has now shifted towards the control of chronic, non- 
communicable and degenerative but equally fatal disorders like 
diabetes, arthritis, malignancy, heart diseases, eto. Accidental 
deaths are also on the increase. The term heart disease is used 
very often both by physicians and laymen. According to Inter- 
national Classification, they include the diseases of the heart 
and blood vessels, e.g., arteriosclerosis and degenerative heart 
disease, vascular lesions affecting the central nervous system, 
diseases of the arteries and veins, hypertensive heart disease, 
chronic rheumatic disease and rheumatio fever, congenital heart 
disease and cardiovascular syphilis? . 


Prevention and control of most of these diseases are 
still a problem for the Medical and Public Health experts 
because the natural history of the disease process of these 
disorders and the etiological factors, are not yet very clear. 
The need for epidemiological studies has been stressed by 
a WHO Expert Committee on Cardiovasoular disease and Hyper- 
tension®. Great hopes in the matter of prevention lie in 
some simple observations relating to the epidemiological 
features of the disease. 

1. The incidence of heart disease varies widely in the 
different countries of the world and even among different 
sections of the same population in the same country. Middle- 
aged men in U.S.A. and U.K. suffer from it more frequently than 
men of the same age group in Italy and Portugal and the differ- 
ence is much more marked as compared with that in those 
living in Japan‘. The disease is seven times more common in 
South Indians than in the North Indians . 

2. Whereas heart disease is the leading cause of death in 
advanced oountries, it is not so in India and in the other 
developing countries. Its incidence however is showing an 
increase in India as judged by the fact that the incidence in 
Bombay, has inoreased from 10'0 per cent to 21:6 per cent? 


*Specially contributed to the ‘Amrismprro’, 
[ 235 ] | 
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between 1947—66. Studies in India show a proportion of 73 


per cent of cases of organic diseases? in a hospital and 
7'7 per cent in the medical wards? . 


3. The most disturbing feature is that about 20% of 
those who get heart attacks die within about half an hour 
or so, and before medical help can be had and even when 
the latest treatment, is had, about a third of them die within a 
month? . ; 

4. Of the total number of patients with heart disease in 
India, 30 to 40 per cent have rheumatic heart disease, 20—25 
рег cent, suffer from hypertension, 11 to 15 per cent have 
ischemic heart disease, 10-20 per cent corpulmonale and 2 to 5 
per cent present with congenital defeots?®. 

. 5. Myocardial infarction or ischemic heart disease, often 
called by the general term ‘ Heart Attack’ is the most common 
and fatal type ocourring in well to do and rich persons of 40 years 
and over, while rheumatic and other heart diseases of infective 
origin are more common among the less privileged class! 
In affluent societies, cigarette-smoking, hypertension, diabetes 
mellitus, obesity, sedentary occupations, being subject to conti- 
nuous stress and strain in daily life under modern conditions are 
other factors known to be associated with the development of the 
disease. Yet, the precise role of any of these factors is not yet 
quite clear. There is however, a strong view that all these risk 
factors are only aggravating ones which accelerate the. develop- 
ment of &therosolerosis in communities prone to this disease. 


6. The gradually rising incidence and mortality due to 
ischaemic heart disease during recent years with inoreasing 
frequency among the younger age groups and in the poor 
strata of society is indeed a most disquieting feature; incidence 
of cardiac cases has inoreased from 13°5 per cent to 40'5 per 
cent out in the last 20 year period’. 

7. It appears a decade earlier in life as compared to 
western countries and males suffer more than females the ratio 
being 4:1, except at the extremes of life. 


Though the incidence is increasing well equipped clinios 
to deal with these cases are few and exist only in big 
cities. The general medical practitioners who are responsible 
for the health-care of the major portion of the population, 
do not possess the requisite equipment to diagnose or detect 
the disease in its early stages. Reliable diagnostic snd treat- 
ment facilities can be had only in remote areas and these add 
to the difficulties. | | | 

-. Prevention.—Unlike diseases caused by infective organisms, 
the control and prevention of degenerative disorders like isohz- 
mic heart disease are very difficult. Though formerly considered 
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irreversible and fatal, they oan now be effectively treated and 
sometimes even prevented. However, the idea behind preven- 
tion is not only to avoid deaths but also to check the develop- 
ment of the disease among the young and middle-aged and also 
help many surviving patients lead a useful life through planned 
and systemio rehabilitation measures. Thus, planning for 
prevention should be done at the prepathogenesis stage applied 
to healthy persons and at the pathogenesis stage to those who 
have signs and symptoms and try to check the progress of the 
disease and lastly for those who have survived an attack of the 
disease. In ischaemic heart disease, primary prevention ів 
applied to both prepathogenosis and pathogenosis stages 
while secondly prevention is for those who already have got 
infection and. needs. constant medical attention . and 
rehabilitation. | 

Ав the etiology of the disease appears multifactorial, рге- 
vention must be based upon all the factors. It entails measures 
to slow down the development of coronory atherosclerosis. As 
heredity, sex and age are factors which cannot be changed, 
attempts are made to delay or even reverse the process of 
atherosclerosis by correcting or controlling the risk factors. 
Though atherosclerosis of the coronory artery begins very early 
in life,.it takes several years before the disease is recognised 
as such. Preventive measures can be successful only if the pre- 
symptomatic phase is early recognized. 

1. Early detection and control of the associated patho- 
logical conditions like hypertension, diabetes and hypercholes- 
terolemia are very important, specially in the case of those who 
give a family history of the disease. A 1 

2. Case finding by screening of susceptible cases, by a 
regular check up and electrocardiography, especially of all 
those who are over 40 years, in the general population shoüld be 
undertaken. If this is not possible, the screening of selected 
groups, in different establishments like those of the railways, 
the police, the military, and the industries should be done. 
Population studies have been very useful in the detection of 
early cases in the community. 

3. Needless stress and strain in life should be avoided, 
using one’s own effort to ensure adequate rest and relaxation. 
Regularity in sleeping hours, and in taking regular morning 
and evening walks, will help in easing the high tension of 
modern life. | 


4. Dietetic factors in relation to disease have now been receiving 
considerable attention throughout the world. Clinical and epide- 
miological studies suggest that the serum cholesterol level ia an 
important causative factor in producing atherosclerosis in 
man, while several other authors do not subscribe to this view. 
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Connor et all“ suggested that if cholesterol is consumed in the 
natural form together with fat as present in egg-yolk, it is 
readily absorbed, also producing an inorease in the serum level. 
Investigations in Ceylon!5 and India!$ have not shown any rela- 
tionship between the dietary-fat-intake and the inoidenoe of 
ischemic heart disease and they do not support the theory that 
the total dietary fat plays an important role in the pathogenesis 
of the disease. The incidence of the disease in persons havin 
a low serum-oholesterol-level of 120 to 260mg./100 oo., of blood 
would also appear to suggest that other factors are 
responsible for the development of atherosolerosis." Refined 
sugar which is a pumfied form of carbohydrate has also been 
incriminated as a atherogenic faotor.!$ 


5. Obesity is directly related to diet in most oases. Rich 
diet and heavy meals with plenty of saturated fats and purified 
carbohydrates should be strictly avoided. The caloric require- 
ment should be suitably adopted and the total food consumed 
at & time should be small and evenly spaced specially by the 
risk-age groups. Persons of affluence in society, and all those 
who are over 40, the obese and the diabetios should all avoid 
becoming overweight and those who are already obese, 
should try to lose weight, avoid the intake of saturated fat they 
should use vegetable oils like ground nut oil, sunflower oil 
rich in poly-unsaturated fatty acids and they should also take 
one in the form of morning walks, or bathroom 
exeroises. 


6. The role of exercise and physical activity has been 
advocated by nearly all workers from time to time. Mehta!? in 
his study of railway men found a significent beneficial 
relationship between strenuous physical activity and the heart 
— This view has been supported by other workers 
also”, 31, ai o | 


7. Smoking is injurious to health and it has been 
observed that the coronary diseases—mortality is twice among 
smokers than among non-smokers. However smoking pipes and 
` cigars is not fraught with the great risk that cegarette smoking 
is producing. 

8. Health Education :—Health Education to the commu: 
nity increases the awareness of the disease, its predisposing 
factors and early symptoms. This is of great value. It means 
more emphasis on investigating the cause of the disease, the 
recognition of predisposing factors, in order that necessary 
action is taken at the proper time. People should keep 
records of their blood pressure and body-weight as often as 
they are estimated. Newspapers, magazines, radio, television, 
eto., should all be utilized to increase people’s awareness in these 
matters. Opening of Ooronory care units in all hospitals, in order 
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to educate and guide the people as to how to keep themselves 
free of the disease must be established. 


9. The important role of the family in inouloating pro- 
per dietary habits in childhood, is a matter which should 
receive greater emphasis, so that the adults will be able to keep 
themselves fit and strong. 

10. Rehabilitation :—Those who recover from myooardial 
infarotion, suffer from physical disability and psychological 
handicaps, due to an emotional instability and therefore, need 
follow-up rehabilitation measures. Though it has not been 
worked out, statistically, the rehabilitation programme does 
decrease the chances of recurrence of the disease; there is 
a definite gain in the physical capacity and therefore greater 
emotions! stability in the patients who have undergone 
rehabilitation. The Cardiac Evaluation and Rehabilitation 
Institute at Israel has recommended rehabilitation of patients 
which include the physical conditioning of the patient, investi- 
guion by the psychologists and by the adoption of Psyoho- 
therapy. 

— the limitations with treatment of acute isohæ- 
mic heart disease even with the rapid advances in medical 
science, WHO (1968) recommended the role of community 
registers; 20 are operating (18 in Europe, 1 in Israel and 1 in 
Australia), in order to obtain full information regarding the 
disease, in order to institute efficient planning of the health 
services, to study the aetiology of the disease and to make 
other comparative regional studies*®. 
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AGORAPHOBIA 


A patient with agoraphobia feels anxiety in public places and tends 
to avoid them. Тһе term is sometimes defined as fear of open spaces but 
this is not strictly correct either clinically or etymologically. The Helle. . 
nistic agora was a meeting of the people and by derivation the word came 
to be used for the place where the meeting was held. к. | 


"The Greek term agora also came to mean the gift of public speaking 
. and it is interesting, that among sgoraphobic patients the act of speak- 
ing in public is the most terrifying ordeal of all, A certain diffidence 
about speaking in public is common in the general population, and indeed 
at medical meetings comments from the floor tend to come from a few 
regular contributors, irrespective of she topic. | 


Quite distinct from the trait of agoraphobia, which tends to be a life- . 
long characteristic of personality is the illness or state of severe agorapho- — 
bia, which is one of the most disabling of the neuroses. The illness of 
agoraphobia has a difinite onset, usually in the 20s ог 30s and the 
patient, usually a woman, develops symptoms of severe anxiety in publio 
places such as streets, cafes, the hairdresser, the cinema, and public 
transport. In pure cases of agoraphobia she is perfectly happy at home; 
but an invisible barrier stretches across her door or her garden gate 
beyond which lies a limitless expanse of terror and misery. X 


The management of agoraphobia is difficult, but there have been 
advances in recent years, First of all, a patient with an acute attack 
of agoraphobia. which does not rospond rapidly to adequate doses of а 
benzodiazepine should be'referred to a psychiatrist because of the great 
danger of chronicity. Many patients who appear in the psychiatric clinic 
have been housebound for 10 or 20 years, and by this time intractable 
habits of avoidance may have been superimposed on the original illness. 
As with most diseases, management takes the form of attempting to 
reduce the disability and helping the patient to make the most of life 
in spite of any disability which is resistant to treatment. 


` Benzodiazapines and other anxiolytics are of only limited benefit for 
the longstanding case because of the development of tolerances, and 
their most effective use is probably to help the patient to attend com- 
mon events such as weddings. There is also evidence that psycho- 
surgery may be beneficial. A retrospectively controlled trial showed 
benefit from lower medical quadrant leucotomy and the newer methods of 


stereotactic tractotomy look promising. | 


It requires skilled psychological techniques to help the patient to 
undergo the required learning. A recent controlled trial from the Insti- 
tute of Psychiatry in London showed that socially cohesive groups of 
agoraphobios benefited more from a communal flooding experience than. 

` did non-oohesive groups.—(British Medical Journal, 26-10-1974). | 


MISMATCHED BLOOD 


Liability for a technician's error in grouping blood that causes 4 
transfusion of incompatible blood to be administered to a patient can be 
very serious for a hospital or a physician. Courts, however, do not assume 
that negligent mismatching has occurred if a patient has adverse effects 
from а blood transfusion. Proof that an error has been made is required. 


—(J.A. M.A., 17-6-1974), 
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MANAGEMENT OF STATUS EPILEPTICUS* 


S, B. NARGUND, M.B., B.S, 
Department of Medicine, К. M. C. Hospital, Hubli 


БАЕ: epilepticus which refers to a series of relentlessly 

recurrent seizures so closely timed that the patient does 
not regain consciousness in between, is one of the menacing 
neurological emergencies that a practitioner may have to deal 
with. 

This emergency can ideally be managed in a well equipped 
hospital ; but more often than not, disease processes in general, 
while operating in any individual seem to overlook the problem 
of availability of therapeutic facilities; and hence it is impera- 
tive on every practitioner to be well versed in certain im- 
portant measures lest he shrug his shoulders in the face of an 
emergency. What follows is only a brief outline of more impor- 
tant steps leading to a successful management. It cannot be 
over emphasized that the management of status epilepticus 
includes much more than the parenteral administration of 
anticonvulsant drugs; it is mandatory to oblige the vital 
needs of the unconscious patients, namely: maintenance of 
an adequate respiration, acourate water and electrolyte 
balance, deft nursing oare and nutrition, care of bladder 
and bowel activity, protection from injury, prevention of 
infection, eto. [ДАУ 

Diazepam (Valium, Calmpose) given intravenously is, 
today, the drug of first choice. 10 mg of the drug should 
be given 4.0. slowly over 1-3 minutes. Diazepam does not 
cause respiratory depression but may lead to hypotension 
and hence the pulse and B.P. should carefully be watched. 
If seizures do not abate, the drug may safely be repeated 
1 to 2 hourly in the dose of 5-10 mg to & maximum of about 
50 mg in 24 hours. (Some authorities advocate repeating the 
dose at 15 minutes intervals). Ohildren can also be safely subject- 
ed to this regime іп the dose of 0'1 mg/kg. body weight. 

If diazepam is not available, or as occurs rarely, found 
to be ineffective, Phenobarbitone, Paraldehyde or Phenytoin 
sodium should be used. Sodium phenobarbitone 300-400 
mg. 4.0. stratum and repeated .2 hourly in a dose of 
. 200 mg. 4. 0. often succeeds in controlling the  oonvul. 
sions. Maximum daily dose should not exceed 1:0 g. 
Paraldehyde, though formerly the drug of first choice, is 
now-a-days relegated to a lower status for the fear of fat 
necrosis, injection abscess and respiratory depression it often 
causes. None-the-less if other drugs are not available, or 
have failed, paraldehyde oan safely be administrered sbout 
4 to 5 ml. in each buttock deep into the upper and outer quadrant 
lest the giant nerve of the human body be insulted. It is wiser 

| * Spesially contributed to the ‘Awrisur=to’, aS 
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still to administer the drug intravenously slowly in a dose of 
1—4 ml. diluted with normal saline. Paraldehyde may be 
repeated 2—4 hourly to achieve a proper control, safe total 
being 40 ml/24 hours. The doses of phenobarbitone and paral- 
dehyde in children would be7 to 10 mg/kg body wt. and 1 ml/year 
of age (till 5 years.) respectively. Phenytoin sodium to be effec- 
tive needs to begiven intravenously in large doses like 0:5 to 1*0 g. 
When 811 the usual anticonvulsant drugs have failed Lignocaine 
may be tried in a dose of 5 mg/kg body wt. injected intra- 
venously slowly in a single dose or infused at the rate of 100 
mg/min. It must be remembered that an over dose of lignocaine 
oan cause convulsions. 

The swiftest seizure control can be achieved with intra- 
venous administration of Thiopentone sodium 0°5 to 1*0 g. asa 5% 
solution. However, the single-handed general practitioner 
dealing with the problem in his rural olinio or sometimes in the 
patient’s home should not used this measure since tracheal 
intubation with controlled artificial respiration is mandatory. 
A better method would be to administer ether by open drop 
method with а face mask and it is the safest and the most 
effective method in arresting convulsions in children. It is 
important to observe that if the measures outlined above fail, 
the cause of seizures would be encephalitis, vasoular oatastro- 
phe or hypoparathyroidism. Intravenous administration of 
magnesium sulphate to control seizures is, now outdated. 

Respiratory passages must be cleared of muscus, saliva and 
blood with a rubber or plastic catheter attached to a sucker. 
In the absence of а suction apparatus a 25 or 50 ml. syringe 
with а small rubber catheter or a rubber horn, bulb connected to 
a polythene tube will serve the purpose. Dentures, if any should 
be removed and clothing, particularly around the neck, loosened. 
Tongue should be pulled forward and pharyngeal airways in- 
troduced. A mouthgag is often necessary. During convulsions the 
tongue may be prevented from being bitten by placing а padded 
spoon between the teeth. Head should be kept lower than the 
chest, and turned to one side lest the secretions be aspirated. The 
patient should preferably be nursed in semiprone position with 
soft pillows under the shoulder and the hip. Hypostatio 
pneumonia can be avoided by frequent change of posture 
(2 hours). Sometimes tracheostomy may have to be undertaken 
and respiration maintained by a positive pressure ventilator. 
Oxygen inhalation is advisable if cyanosis develops. 

A Ryle’s tube should be passed into the stomach to facilitate 
the maintenance of fluid and electrolyte balance and also to 
provide adequate fluid nutrients. A litre of milk with about 
200 g. of sugar is an ideal nutrient that provides optimum 
calories while ensuring an adequate protein intake. Protein- 
rich proprietory preparations like protinules, protinex, casilan, 
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complain, eto. can also be given. Fruit juice and coconut water 
are ideal sources of potarsium. The guiding principle would be 
to ensure а daily intake of about 2-2°5 litres of water, 200 calories 
and 40 to 50 g. of protein, while maintaining a daily urinary out- 
put of about 1 to 1:5 litres. If i. v. fluid administration is indi- 
coated, the ratio of glucose and saline should be 3:1, and 20 mEq 
of potassium chloride should be added to one of the glucose 
bottles. Parenteral fluid prepsrations containing protein hydro- 
lysates like ‘Hermin’ are quite helpful. 

Bladder and bowel reflexes usually remain unaffected. 
In а male patient, therefore, catheterisation is not necessary ; 
the urine may easily be conveyed to a drainage bottle 
through a ‘ Nirodh’ connected to a polythene or rubber tube. If 
coma persists for a short while, female patients may be managed 
with pads of suitable absorbent material placed in appro- 
priate place to absorb urine. Prolonged unconsciousness, how- 
ever, necessitates catheterisation. Longstanding indwelling 
catheter needs a prophylactic antimicrobial agent to counter 
urinary tract infection. Bowels oan be attended to by regular 
use of evacuation enema. 

Prolonged seizures accelerate the metabolism and 
consequently body temperature may shoot up to dangerous 
levels impairing the hypothalamic thermoregulatory mechanism. 
If hyperpyrexia develops which often proves fatal, the patient 
should be kept in а well-ventilated cool room with blankets 
taken off. Cold sponging, if possible with alcohol, and fanning 
are simple and effective measures. Oare should be exercised to 
prevent the body temperature from falling down excessively. 

Long-continued seizure activity, extending over an hour or 
more, leads to edema of the brain which tends to worsen the 
situation. I.V. administration of 100m] of 25% mannitol relieves 
this oedma. Alternatively any hypertonic solution may be used 
with success. 

Once the seizures are under control, maintenance oral 
anticonvulsant therapy should be instituted through Ryle’s tube: 
phenobarbitone 100 mg 4th hourly and phenytoin sodium 50 mg 
8th hourly. The dose can be adjusted later according to the 
response of the patient. Diazepam is gradually withdrawn. 

It should be noted that petit mal epilepsy may also ooour in 
status which is often a diagnostic problem settled by E.E.G. 
The patient may be in а state of confusion with clouding cons- 
oiousness and prolonged disorientation: Ethosuximide (Zarontin) 
250 mg 6th hourly slong with Phenytoin sodium 50 mg 8th 
hourly are effective in controlling petit mal seizures. Inhalation 
of COz mixtures is often effective. If gas mixtures are not avall- 
able rebresthing of air can be employed, which is too simple. 

I would conclude stating that it is necessary to stress 
the importance of individualizing every oase. 


‘Cases and Comments 


IDIOPATHIC PAROXYSMAL 
VENTRICULAR TACHYCARDIA 
(A Case Report with a Brief Review) 


SURG: CDR. В. К. JHA, I.N., M.D., (вош.) 
Classified specialist ( Medicine), I. N.H. 5. Asvini, Bomboy-6 


Рох :—Paroxysmal ventricular фасһусагӣіа (PVT), a 

rare but most serious cardiac arrhythmia, is commonly the ~ 
manifestation of a diseased heart, the majority of patients 
suffering from Ischemic heart disease. Rheumatic and other 
varieties of cardiac disorders, drugs and modern cardiac investi- 
gational procedures account for the rest of the patients present- 
ing with heart disease. 


The occurrence of PVT without any associated organic 
disease of the heart is even more rare and only a few cases have 
been reported so far (1-6). 


A case of PVT in an young healthy sailor who had no evid- 
ence of any organic heart disease is here reported, because of its 
importance and rarity, a brief review of the literature is also 
made. 

Case report.—AKK aged 26 years was admitted with the 
complaint of a sudden onset of palpitation, breathlessness and 
pain over the left side of his chest, while swimming on 3-6-1972. 
This was associated with profuse perspiration. The pain in 
the chest was constricting in nature without radiation to any 
other side but with a feeling of choking. There was no history 
of any illness in the past. He had been a good footballer and 
an athlete before this episode. No history of any cardiovascular 
disease in the family was elicited. 


‚ Examination revealed an anxious-looking young individual 
who was apprehensive and restless, perspiring profusely. He 
was fully conscious and was afebrile. A mild degree of 
oyanosis was present. 


The pulse-rate was very rapid and could not be counted 
properly. The heart rate was about 240 per minute and irregular 
at times. The apex was in the 5th left intercostal space just 
inside the mid-olavicular line. The first heart sound was 
varying in its intensity. There were occasional cannon waves 
over the jugular vein. B. P. was 110/60 mm., Hg. "There was 
no evidence of any valvular disease of the heart. Other external 
examinations did not reveal any abnormality. 


An ECG taken immediately showed tracings consistent 
with ventricular tachycardia (see Fig. I). A skiagram of the 
chest did not show any abnormality. 


г 944 1 
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He was promptly treated with absolute rest, oxygen for inha- 
lation, sedation, reassurance and oral pronestyl (250 mg. tablets) 
2 tablets six hourly. 


The episode terminated spontaneously within 45 minutes 
of onset and an ECG at this stage showed changes consistent 
with acute coronary insufficiency (see Fig. II). Serial tracings 
of EOG after this were taken and found to be within normal 
limits. (see Fig. IIT). The administration of pronestyl was 
discontinued after the third dose. Other investigations like 
Blood-sugar, Cholesterol, urea, WR and Kahn, VDRL all ylelded 


quite normal results. 





Fig. I. ECG tracings during the episode showing ventricular Tachycardia 


ee 


He was under observation since then and has had no 
recurrence of the episode and remained asymptomatic; he was 
carrying out his normal duties, and EOG tracings have been 
normal. Doable Master’s two step exercise test was also made on 
the 9th September 1972 and no abnormality was seen in the ECG. 


Thus, no stiologioal factor was elicited in this patient 
nor any evidence of any organic heart disease, clinically, radio- 
logically or eleotrooardiographioally. 


Discussion.—PVT does ocour in individuals even in the 
absence of detectable organic heart disease and independently 
of iatrogenic origin e.g. drugs and catheterization. ate. hia 
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idiopathic variety is very rare and only а small number of 
oases have been reported in the literature both in the Western 
countries and in India. Lesch et ai! was able to collect only 34 
cases while reporting on one of their own patients. Ambrust and 
Levin? and -Herman ёё аі? reported an incidence of 12 and 10 
peroent in their series of 107 and 60 patients respeotively. In 
India cases of such patients have been reported in recent 
yearst59 , Singhal et al has recently desoribed 4 patients with 
idiopathic PVT, all young individuals. This patient under 
report is the first to be reported on in this hospital during the last 
3 years. 





Fig. II. ECG tracings immediately after the termination of attack showing 
ischemic changes (ST depression in LI, LII, L III, L III R av F and 
precordial leads) Raised ST in a VR. 





The most probable mechanism of PVT may be due to the 
origin of an endogenous/ventrioular eotopio impulse or a des- 
cending supraventricular one reaching the ventricles during 
their vulnerable period. But the origin of an ectopic impulse 
in an otherwise healthy heart is not so easily and clearly 
understandable and various mechanisms which may act as 
precipiteting factore, have been suggested by various authors 
to explain this. These are:—(a) Emotional excitement being 
the most common; (b) physical exertion; (с) orthostatic 
tachvoardia—induced by simple changes in posture; (d) asso- 


~ 
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ciation of myxedema; (e) pregnancy and menstrual oyole; 
(f) beer drinking; (g) smoking; (/) drugs like atropine, ergota- 
mine, eto. and ($) hypokalemia. 

The possibility of Wolff-Parkinson-White syndrome should 
be suspected in persons subject to paroxysms of tachycardia- 
especially, in the younger patients with spontaneous PVT. 


The episode in the partioular patient here reported, was 
precipitated by the physical exertion while he was swimming in 
water, the temperature being just below normal. 
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Fig. III. EOG tracings after 3 hours of episode reverting back to normal. 





The harmful effeots of PVT may be due to а reduction in 
the myocardial effiolenoy and cardiac output which may result 
in а sense of fluttering in the chest or a sensation of faintness in 
the upright position as brief spells. It may be associated with 
cardiac failure (forward) or angina or myocardial infarction. 
Occasionally these transient changes in EOG may be confused 
with an association of myocardial infarction even in an 
apparently healthy heart’. Idiopathic PVT has been reported 
to ooour in every age-group even from 2 months to 57 years and 
equally in both sexes? $. | | 

The presenting features in such cases are :—Episodes of 
palpitation® 38 or irregular pulse? but rarely combined with 
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chest pain®, syncopal attacks and giddiness??. This parti- 
cular patient presented with palpitation, fainting attacks, 
chest pain (anginal in character) with profuse sweating. An 
EOG taken later showed tracings suggestive of acute coronary 
insufficiency (see Fig. II) which reverted to normal on spontaneous 
termination of the attack (see Fig. III). 


The attack may last for from a few seconds to several 
days. The longest duration described has been 32 days!®. In 
this oase the episode lasted for about 45; minutes and sub- 
sided abruptly after sedation and the use of only one 
pronestyl tablet (500 mg.) orally. 


This patient has had no recurrence of the episode ever sinoe 
and has been under periodical observation and check-up. Stress 
EOG tests were within normal limits. 


The role of drug therapy in idiopathic PVT of short 
duration is not clear as there is в spontaneous termination 
of the episode, &s in this case. However, recently Lignooaine 
is preferred to other drugs in the treatment of ventrioular 
tachycardia. Excellent results have been claimed by Harrison 
etal’. Similar observations have been made by Hermann 
et al 3 and Adams?. Other useful drugs are Procainamid, 
Quinidine and Phenytoin sodium either alone or in various 
combinations. 


It is difficult to state with certainty that the response 
in this patient was due to Pronestyl or coincidental with a 
spontaneous recovery. 


Summary.—Idiopathic Paroxysmal Ventricular Tachycardia in a healthy 
young man without any evidence of organic heart disease is reported 
and a brief review of the literature made on the various aspects of the 
disease. 


Acknowledgement.—My sincere and grateful thanks are due to Surg. 
Captain G. Kuppuswamy, VSM Adviser in Medicine (TNM and K Area) 
for his useful advice and Surg. Capt. BC Bhoil, I.N., Commanding Officer 
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SPONTANEOUS PERFORATION OF SMALL BOWEL 


Dr. L, K. Banerjee, m.s., 
Commandant B.S.F. Base hospital, Kadamtala, Siliguri 
AND 
Dr. Y. N. Mehrotra, M.8., r.R,0.8., 
Medical Superintendent, B. R. Singh hospital Eastern Railways, Calcutta 


O33 of the commonest problems which surgeon has to face in 

every day practice of emergency surgery is perforation 
of hollow viscus of alimentary tract. Most of these cases are 
gastroduodenal perforation or ruptured appendix or Meokel's 
diverticulum. Spontaneous perforation on small bowel is one 
of the rare causes of perforation of hollow viscous of alimentary 
tract and very rarely a presumptive diagnosis is made before 
operation. This is due to the lack of distinguishing features 
for this type of perforation. 


Case reports:--Case I:—4A 20 year old female pre- 
sented to us with severe pain in abdomen of intermittent nature, 
absolute constipation, distention and vomiting for last 3 days. 
On examination the general condition was poor, B. P. 90 mm, 
Temp 101°Е, dehydration ++, Abdomen tender, board like 
abdominal rigidity, liver dullness marked. 


Hb% 4'5 б, TC 10200, DC P. 70%, L 28%, Е 2%. Plain 
X’ray abdomen showed gas under diaphragm. 

Patient was anaesthetised with Sodium Pentothal and 
intubated with Sooline and maintained with gas and oxygen. 
Rt. mid paramedian rectus sliding incision was given and 
on opening the abdomen gas escaped. Then on exploration 
it was found that the greater omentum was lying towards the 
lower abdomen. The greater omentum was carefully separated 
and we found that there was one perforation size 1/2" x 1 " in 
the distal part of jejunum with a structure 6" below it. Mesen- 
trio glands were also enlarged. So we closed the perforation 
and bypassed the perforation and stricture by side to side 
anastomosis in four layers, after removing a gland for biopsy. 
Abdomen was closed in layers with tension sutures after putting 
drain from each flank. One unit of blood was given during opera- 
tion. Patient had a stormy post operative period and later had un- 
eventiul recovery. She was treated on antitubercular lines, em- 
perically initially, till histopathological report of the mesentric 
gland showed it to be of tuberoular nature. So, antitubercular 
treatment was continued further. She reported to us after one 
year for check up without any obvious complaints. 


Oasu П.:—К. B. 7 years female reported to us with 
history of pain in abdomen around umblicus associated with 
vomiting for last 7 days. She developed temperature ranging 
from 101°F to 103°F for last 3 days with absolute constipation 

[ 249 ] 





250 | | THE ANTISEPTIC [Vor. 72, No. 5 


and distention of abdomen for last 48 hours. There was past 
history of pain in abdomen associated with vomiting off and on 
for last 2 years. 


On examination the general condition was low, temp. 102?F» 
pulse 140 p.m. В.Р. 80/60 mm, abdomen tender with slight 
guarding on the umblical region and left upper half of abdomen. 
Liver dullness +. Patient was resuscitated by i.v., fluids and 
suction and later she was operated after 6 hrs. with left upper 
paramedian rectus sliding incision. As soon as abdomen was 
opened, yellowish colour serous fluid escaped without any gas. 
On exploration it was found that the mesentry was full of 
enlarged lymphatic glands and about 1” length of jejunum was 
found gangrenous with small perforations therein. We did a 
resection of about 13" of jejunum and end to end anastomosis 
was done in 4layers. No other stricture or ulcers were found 
in rest of intestine. A small gland was taken out for histo- 
pathology. Abdomen was olosed in layers with a drain. She 
had an uneventful recovery. She reported to us after 6 months . 
for check up, and it was found that she had improved in her 
General Health and also symptomatically, but sometimes she 
complains of some discomfort in epigastrio region. 


Specimen of the resected gut was bisected and it was found 
that there were six ulcers in that part of gut. Some of them 
were acute ulcers while others were in stage of healing causing 
the distal stricture. One of the ulcers had perforated also. 
Histopsthologioal report which came out to be as non-specific 
ulcers of jejunum. 


Case ПІ :—J. 36 years female reported to us with 
severe pain and distention of abdomen with occasional vomi- 
ting for last 48 hours. On examination patient was dehydrated, 
pulse 120 pmt B.P. 100/72 mm, abdomen distended, tender 
with slight rigidity all over. Liver dullness was marked. 
This patient was taking treatment for her T.B. infiltration 
of left apex at our chest clinic. We opened her up and found 
peritoneal cavity full with straw coloured fluid with escape 
of gas. Generalised mesentric lymphadenitis and there were 
2 perforations present in tubercular ulcers, one at distance of 
13" from the ileocecal junction, another 4" above it. There 
were two more striotures present at different levels in the 
distal third of theilaum. We did resection of the perforated 
part of the ileum followed by end to end anastomosis with one 
more side to side anastomosis to bypass two tuberoular 
stricture. She had a difficult post-operative period but gradually 
it settled down and she recovered and was discharged from 
hospital on 20th post-operative day with advice to continue 
entituberoular treatment. 
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Discussion :—Oommon oauses of spontaneous perforation 
of small bowel are: 


(1) Specific infections as typhoid fever and Tuberculosis. 
(2) Regiona! ileitis. | | 


(3) Lymphosarooma and metastatio tumours from Bron- 
chogenic Oarcinoma as described by Markowitz (1960). 


(4) Anatomical abnormalities e.g. duplication of ileum ав 
decribed by Levede (1962) and multiple jejunal diverticula as 
described by Harrington (1962). 


(5) In case of generalised collagen disorders e.g. Kheuma- 
. toid arthritis, periarterites nodosa and Lupus erythyomatosis. 


(6) Recently reports have come that due to long use of 
Thiazide derivatives perforating ulcers of small intestine have 
occured as quoted by Gillespio in (1966). _ 


(7) Lastly, cause may be non-specific ulcers of jejunum 
and ileum. The above cause of spontaneous perforation of small 
bowel had been reviewed by various authors like Brown and 
Pemberaton (1936), Evert et al 1948 and Goohrs et al 1957. They 
found out that about 81% of their reported oases presented as 
perforation, 10% as bleeding and 9% as case of obstruction. 


Aetiology of this condition is still obscure, but there ocours 
local ischemic necrosis from segmental vascular thrombosis as 
suggested by Gaum et al. (1960). 


Summary.—Three cases of spontaneous perforation of small bowel was 
received and the causes of such perforation was discussed. It was noted that 
in none of the cases presented, correct preoperative diagnosis was made. Our 
emphasis is this: that this condition would be kept in mind while dealing with 
cases where presumptive diagnosis of perforation of hollow viscus is made. 


Acknowledgment —The author expresses his gratitude to Dr. J. R. 
Gadeock, C. M. O. Eastern Railway, Calcutta for permission to publish the 
case reports, 
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STATUS ASTHMATICUS IN A CHILD 


_ When a severe attack of asthma does ocour in a child the danger 
signals are a grossly overinflated chest, central cyanosis, a very fast 
pulse, pulsus paradoxus or a relatively silent chest. The partial pressure 
of oxygen (PO) in arterial blood may be as low as 40mm Hg. The 
partial pressure of carbon dioxide (PCO) will hopefully also be 
subnormal, since in asthma, a rising PCO is always ominous. Clearly, 
patients with status asthmaticus should be admitted to a hospital 
with facilities for respiratory intensive oare.. Before arrival at the 
hospital, aminophylline, 3 mg/kg administered very slowly intravenously 
and hydro-cortisone sodium succinate, 200 mg administered intra- 
venously should be given. : 


Oxygen, 28% to 30% must be given continuously and only then can 
sympathomimetio bronchodilators be given parenterally or by inhalation 
without undue danger. An antibiotic such as ampioillin should be given 
parenterally. Steroid administration, intravenously or orally in high 
dosage must be continued until response is certain. The techniques of 
positive pressure ventilation and bronchial lavage should be required 
very rarely. 


The exciting new developments of cromolyn sodium and beclo- 
methasone dipropionate have not removed the need for emotional support 
to the family of a child with this chronio disorder, The importance of 
this aspect of care is not undermined by the finding in the large Mel. 
bourne series that behavior disturbances were not notably more common 
in asthmatic children then in controls, except in the most severe group 
of asthmatic children.—(J. A. M. A, August 12, 1974), 





TREATMENT OF POSTURAL HYPOTENSION 


After all contributory causes have been excluded and treated, a num- 
ber of patients remain victims of postural hypotension. Elderly patients 
who are dizzy on getting ous of bed should try to sleep оп а bed 
elevated at the head, as postural adjustments may thus be helped. 
Getting out of bed should be a gradual process, from lying to sitting 
then standing. Specially fitted elastic stockings increases venous return, 
and may be useful especially when varicose veins are a problem, 


Ephedrine (25 mg. three to four times a day) may help in the 
mild oase of postural hypotension. 9 alpha fluorocortisone (Florinef) is 
one of the most effective drugs in the treatment of postural hypoten- 
sion. The initial dose may be as much as 1 mg. twice a day, and the 
maintenance dose 0:5 to 1 mg. per day. In some cases (Frewin ef 
alii, 1973) а monoamine omidase inhibitor and cheese were found to be 
effective. For normal subjects this combination is contraindicated, 
because of the danger of hypertensive crisis. 


As some patients with idiopathio orthostatic hypotension may show а 
response resembling that of Parkinsons disease (or perhaps may even 
have Parkinsons disease) Levodopa has a central depressor and a peripheral 
pressure action. The response of the blood pressure to the exhibition 
of this drug will therefore be variable. On the whole, the results are 
beneficial for the low blood pressure; but the relentless progress of the 
degenerative disease is not halted (Aminoff et alii 1973.—(Lorentz Ivan, 
T. The Med. Jour. of Australia, 30-10-1974), 
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RANBAXY 
proudly introduces · 


GramoNeg 


(NALIDIXIC’ ACID) 


a specific anti gram-negative. agent 
for. urinary tract infections - 


As fhe name signifies, GRAMONEG is meant including other anitibotics, sulfonamides 





for infections caused by gram-negative organisms and furan derivatives in treatment of urinary 
and has broadest spectrum of activity against infections due to susceptible organisms. 


susceptible gram-negative strains 













Dosage 


GRAMONEG has been used in the treatment of all 
ages varying from 4 weeks to 92 years of age. 
the usual course of treatment being 7 to 14 
days although several patients have been 
treated for upto 12 months without any 

side effects 


GRAMONEG is entirely new synthetic anti- 
bacterial agent for urinary tract infections, 
and is totally unrelated to other antibactertal 
agents such as sulfonamides, tetraoylines, 
chloramphenicol and nitrofurantom, 


GRAMONEG provides persistent 
bactericidal activity egainst 
sensitive gram-negative organisms 
.е., E. coli, Aerobacter and Proteus 
which cause most of the 
common urinary tract 
Infections-pyelonephritis, 
cystitis and 

urethritis. 


Adults 

For acute infections, 1 д. (2 tablets of 500 mg.) 

four times daily for atleast seven days. 

In chronic infections requiring prolonged 

therapy, the total daily dose may be reduced 

to 500 mg. (1 tablet) four times a day after 
the initial treatment period. 


Children 


For those over the age of 3 months the 
recommended dose is 1 ml. (60 mg.) of 
suspension per kg. body weight per day. The 
following dosage schedule is suggested for 
children of average weight and development : 


Antibiotics and 
synthetic anti-bacterial agents attack: the 
bacterial cell in a variety of ways, e.g., 
penicillins attack the cell wall synthesis, 
sulphonamides and nitrofurantoin block 
steps in the metabolic pathways and 
kanamycin, tetracycline, chloramphenicol 


affect tibosomes. However, GRAMONEG's 3 months—1 year 150 mg. 2-4 times daily 


action is unique amongst antibacterial 1—2 years 300 mg. 2-3 times daily 
agents in that its primary action is directed 2—6 years 300 mg. 3-4 times daily 
solely against DNA of the bacterial cell. This 6—14 years 600 mg. 2-4 times daily 
fundamental action on DNA not only inhibits Supply 
the multiplication and division of bacteria but 
decisively destroys the bacterial cell system Tablet : | each contains ; 
completely. Nalidixic Acid 500 mg.. 
in strips of 10 
GRAMONEG achieves quick renal | 
Syrup : each 5 ml. contains : 


clearance with high urinary level 
above M.I.C. aganist uropathogens. 
Further GRAMONEG has been found to be 
effective against many sulfonamide and 
antibiotic resistant species. 


Nalidixic Acid 300 mg., 
in bottle of 60 ml. 


Brea iro it a id gi moy LABORATORIES 
eral in-vitro and in-vivo studies nave 
demonstrated GRAMONEG's marked ) LIMITED 
superiority in efficacy as well as Okhla, New Delhi 110020 
safety over other antibacterial agents 
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Editorial 


CONFERENCE OF THE CHAIRMEN OF PUBLIC 
SERVICE COMMISSIONS IN THE COUNTRY 


HE Commission has suo motto initiated disoussions with 
experts on the reform of the competitive examinations. 
We know the Kothari Committee has also been considering 
how best they oan introduce reform that is necessary in the 
conduct of the examinations by the Union Publio Service 
Commission to the Indian Administrative Service and other 
allied Central Services including Health and Preventive Medicine. 
During the recent conference referred to the idea was mooted 
that there should be a National Merit Examination and certain 
concrete ideas have been evolved which are good and ripe 
enough to be implemented. According to the recent survey 
conducted by the Union Public Service Commission, even well 
qualified graduates and Post-graduates take about one to two 
years to get suitable employment. Considering the huge turn- 
out for the scientific, Medical and Engineering graduates every 
year and the enormous sums of money that have been spent on 
their education, this waiting constitutes a colossal wastage of 
manpower andresources. This calls for a suitable employment- 
oriented scheme which will enable the candidate soon after 
graduation a job on the basis of one application and through а 
single competitive examination. 


The UGC also favours a national level examination to 
provide standards of attainment in specialised disciplines. Such 
an examination evaluating the merits of candidates in the view 
of the UPSO helps regulate the fluctuations in the employment 
market and thereby reduce tensions and anxieties of the 
educated youth. | | 


This is not to be confused with the examination now being 
conduoted yearly for the IAS, IFS and other higher Oentral 
Services. This new proposal pertains to recruitment at junior 
Class I and Olass II levels. The first advantage, according 
to the UPSC of such a procedure is the candidates can expect 
to get jobs soon after graduation by taking a single examination 
without applying for similar posts in different organisa- 
tions and repeatedly competing in examinations, tests 
and interviews. Secondly, it is hoped that the availability 
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of a large number of jobs on the basis of a single examination 
will generate considerable interest and enthusiasm among the 
students and provide incentives and & sense of purpose in their 
studies. Thirdly, such а national examination will serve as а 
national index of performance and achievements in various 
fields of learning and set the pace for raising standards of 
examination The proposal of the UPSC is that the National 
Merit Examination should be thrown open not only to university 
graduates but also to those who have acquired knowledge 
through correspondence courses or even self-education. This 
could help to reduce the present rush in the universities 
and cheok deterioration in the standards of education and 
discipline. 


As an examining body, the UPSC also is keenly interested. 
іп the researches that are being conducted in regard to the 
content and nature of examinations and in the advanoes made 
in the techniques of examination and evaluation. It is also the 
firm conviction of the UPSO, which perhaps conducts the 
largest and the most prestigious examinations for recruitment, 
that the purpose of acquiring knowledge can only be served 
“if the candidates have understood the intricacies of the 
problems in depth and are able to apply the knowledge acquired 
to the solution of problems". 


The Oommission has itself been giving thought to this 
independently of the work entrusted to the Oommittee. In 
fact, it has noted with satisfaction the growing awareness 
among the educationists in the country of the need for improve- 
ment of the methods of examination and evaluation at all levels 
and stages. The UGC too has accepted a plan for reform which 
nearly a dozen universities in the country have agreed to imple- 
ment. One of the important findings in this context is that 
the reliability of conventional examination oan be greatly 
increased if questions are properly constructed and examined 
by competent examiners with suitable precautions. 


The commission is now conducting about 20 competitive 
examinations every year for recruitment to all-India and higher 
Central Services and posts under the Union. Prior to 1974 there 
were ten different schemes so far as the combined Engineering 
Services Examination was concerned and candidates appearing 
for services relating to the particular discipline had to offer 
different papers for different services. The Commission has now 
abandoned the service-oriented scheme of examination prefer- 
ence to what it calls the discipline-oriented one. According 
to the present scheme evolved in consultation with acade- 
mio experts, the combined Engineering Services Examina- 
tion is conducted in four disciplines ¢.e.—ocivil, mechanical, 
electrical and tele-communication and eleotronios engineering. 
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An important question that has been referred to the 
Kothari Oommittee is the question of adopting Indian 
languages for the IAS and other Oentral Services examina- 
tions. The UPSC has found that even as it is, the option 
given by the commission to candidates to use the media 
of regional languages for two compulsory subjects has not 
been exercised in any profuse manner. Most of the candi- 
dates still prefer to write their answer in English. The Com- 
mission has concluded that even the optional subjects of 
Indian languages do not appear to be popular among the 
candidates. | | | 

We learn that the Kothari Committee is looking into 
this aspect also but the UPSO has cautioned that it would 
not be wise to give up the advantages “ уе have so far 
enjoyed through English as the medium of education without 
having adequately developed our own languages for impart- 
ing higher education through them ”. 





RUPTURE OF ASCENDING AORTA DUE TO BLUNT TRAUMA 


With the present knowledge of management in injury to the thoraic 
aorta from blunt trauma, more than 200 patients, based on a review of the 
reports in the literature, have survived traumatic aortic transection. 


Blunt chest trauma secondary to an automobile accident is a major 
cause of death and the remarkable frequency with which aortic rupture 
is encountered has been reported to be as high as 1 out of every 6 patients. 


The mechanism of traumatic tears of the aorta, whether isolated or 
multiple, is poorly understood. Although history physical examination, 
and chest rentgenograms may suggest a disrupted aorta, only the aorto- 
gram oan, should the patient's condition permit the study, precisely mark 
the injury. 

The most frequent sites of aortic rupture from blunt trauma are the 
aortic isthmus and ascending aorta, although every rarely such an injury 
can occur in the aortic arch or the distal descending and abdominal aorta. 
However the overwhelming majority of patients surviving long enough for 
surgical treatment have rupture at the aortic isthmus. 


A variety of reentgenographio features of this injury have been well 
delinated in previous reports but the most common chest roentgenographio 
— — "seen in those reported by others is widening of the superior 
mediastinal shadow. 


Recently, widening of the mediastinum alone following blunt trauma 
was considered an indication for aortography only if i$ persisted or inorea. 
sed in size on repeat upright rontgenorgrams, Now routine aortography 
is being performed on all patients with a history of blunt trauma and 
rentgenographic evidence of mediastinal widening as soon as their condi- 
tion permits.—(Parnsingha Thatsanai ef al. Journal of the Medical Associ- ` 
ation of Thailand, November, 1974). 
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GLEANINGS 


MEDICINE AND 


Prolonged intravenous feeding.— 
(Edstorial, British Medical Journal, 
17-8-1974). 

From the origin of our species to 
the past decade the small intestine 
has been essential to life. Fifteen 
years ago, for example, after resec- 
tion of all but 20cm, of the small 
bowel beyond the ligament of Treitz 
for superior mesenteric artery occlu- 
sion, an 80 year-old woman was kept 
alive for nine months on a high 
protein, low fat diet, with vitamin 
and mineral supplements and blood. 
In spite of all, she wes emaciated 
at death, and necropsy showed 
intense fatty degeneration of the 
liver characteristic of starvation. 
Since then it has become olear that, 
when not much more than duodenum 
remains, permanent parenteral 
feeding is needed, and the necessary 
techniques have been evolved. In 
addition to the absolute indication 
of small bowel resection there is 
growing recognition of other condi- 
tions—such as severe extensive 
inflammatory bowel disease,  oeso- 
phageal stricture or even severe burns, 
major trauma or widespread sepsis in 
which prolonged intravenous feeding 
can make the difference between life 
and death. 


Apart from the practical difficul- 
ties of technique several long term 
problems have arisen notably the 
development of syndromes due to 
specific nutritional deficiencies not 
covered by prolonged intravenous 
feeding with carbohydrate and 
protein sources of calories, supple- 
mented by the usual disorders is 
characterized by a scaly rash delayed 
wound healing, anaemia, increased 
platelet strickiness (which may be 
associated with cerebral or coronary 
occlusion), and a large fatty liver. 
This syndrome is due to deficiency of 
essential fatty acids, and its diagno- 
sis and treatment were recently 
described in these columns, 

In response to the growing need 
for a safe form of intravenous ipid а 
10% emulsion of soya bean oil, 
Intralipid, containing 56 g/l linoleic 
acid was developed, and this provided 


THERAPEUTICS 


effective treatment. The body can 
synthesize arachidonic acid from 
linoleic acid, which is therefore the 
only essential dietary fatty acid in 
man. As much as 40 to 50% of the 
total caloric requirement can be given 
as Intralipid. 1% provides phosphate 
from its phospholipid content, and so 
prevents the hypophosphataemia 
which complicates amino-acid infu. 
sions, and also avoids the hyperos- 
molar dehydration seen when con- 
centrated glucose solutions аге used 
without insulin. It is much less 
likely to predispose to venous throm- 
bosis. A full range of regimens for 
prolonged intravenous feeding, with 
costs has been reviewed recently. 
Sources of nitrogen are available both 
as protein hydrolysates and as 
synthetic crystalline amino-acid 
preparations. Vitamins and minerals 
must also be given. As in all forms 
of complicated long term treatment 
the details of the schedules must be 
carefully tailored to the individual 
patient’s needs. 


Most of the minerals that need 
to be added during prolonged par. 
enteral feeding such as iron, calcium; 
mangnesium, sinc, iodine, manga- 
nese, and cobalt, are well recognized, 
but the first established case of 
copper deficiency in an adult has 
now been described in a 45 year old 
woman on continuous intravenous 
feeding after resection of all the 
small bowel beyond the ligament of 
Treitz. She did remarkably well for 
18 months but then developed dimor- 
phic anemia with neutropenia. Mar- 
row examination showed mild megalo- 
blastic change with increased sidero- 
blasts. The serum vitamin B and 
folate levels were normal and the 
caeruloplasmin only just below the 
normal range, but the serum copper 
was very low. The abnormalities 
in the peripheral blood and marrow 
disappeared after the addition of 
oral copper reappeared when treat- 
ment was withdrawn, and disappeared 
again on intravenous copper. 

In patients with at least a chance of 
natural remission or response to 
treatment the long term objectives of 
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prolonged parenteral feeding are clear, 
but what are the effects on the 
quality of life for the patient after 
massive bowel resection? Both the 
team in Virginia, who reported the 
patient with copper deficiency and 
Jeejeebhoy and his colleagues at 
the Toronto General have so rehabili- 
tated their patients that they learn 
to feed themselves intravenously 
and spend most of their time at home. 
One of the Canadian patients, a 36 
year old housewife, still lives on a 
farm 100 miles from Toronto and picks 
up her infusion supply for a month 
at atime. Perhaps patients like this 
are in the best position to answer 
questions on the value of these ad- 
vances in the study of nutrition. 


Cold and the heart.—(Editorial, Brit. 
Med. Journal, 17-8-74). 


The atmospheric climate of Britain, 
if not the financial appears 40 be 
improving. Lulled by two relatively 
mild English winters it may be 
salutory to remind ourselvos of some 
of the hardships of our cardiac 
patients in prolonged period of cold 
weather. Most dootors are familiar 
with the problems that a patient's 
angina pectoris may become worse in 
cold weather, and stepping out into 
the cold air first thing on a winter 
morning may precipitate a sharp 
attack of chest pain on minimal exer. 
cise. Physicians who see large numbers 
of hypertensive patients have long 
had the impression that the blood 
pressure of their patients tends to be 
higher on cold winter days than in 
the balmy days of June, and this has 
recently been confirmed. The two 
observations have been linked in a 
recent report from Portland, Oregon, 
which suggests that there may be 
correlation between exacerbations of 
angina pectoris and this rise of blood 
pressure produced by exposure to cold. 

Neill ef al set out to find the 
mechanism of exacerbation of angina 
by the cold. In an experiment there 
are Many ways of applying a cold 
stimulus locally diffusely to the skin 
н Ki m inhalation of cold air but 

е hemodynamic responses a 
to be similar in each — Ите 
method chosen in this instance 
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was to place, for either two or siz 
minutes a damp towel filled with ice 
chips on the foreheads of 19 patients 
with coronary heart disease and 6 
сіпёгої patients all of whom were 
undergoing left heart catheterization 
for diagnostic purposes. All consented 
to the experiments with cold 
ав а separate risk. In the patients 
exposed to cold for six minutes local 
discomfort and pain was maximal 
between one and two minutes of 
exposure and subsequently decreased. 
Five patients with ischemic heart 
disease (all of whom gave a histor 

of cold intolerance) developed typi- 
cal angina pectoris after two to three 
minutes exposure. Parallel with the 
local discomfort there was a marked 
increase in both systolic and diastolic 
blood pressure and a slight increase 
in heart rate, which was maximal 
after some six minutes exposure, 
Coronary blood flow measured by a 
xenon disappearance techniquo was 
also inoreased by the cold was grea- 
ter attwo minutes than six minutes, 
As well as changes in systemic arte. 
rial pressure cold exposure produced 
increases in left ventricular and dias. 
tolic pressure and left ventricular 
myocardial oxygen consumption (cal. 
culated as the product of coronary 
blood flow and coronary arteriovenous 
oxygen difference), All these changes 
ocourred in both groups of patients 
studied controlsand those with isch- 
semic heart disease. In seven of the 
latter exposure to cold resulted in 
evidence of myocardial hypoxia and 
increase in the lactate pyruvate ratio 
in coronary venous blood of more 
than 15% over the restirg level. 
These changes suggestive of myocar- 
dial hypoxia were not, however, con. 
fined to patients with a history of cold 
intolerance; 


Carbenoxolone sodium in the treat- 
ment of peptic ulcer.—(John R. Lewis, 
Jama, July 22, 1974). 


The most common adverse reao- 
tions of carbenoxolone are the effsots 
seen with hvperaldosteronism, hyper. 
tension, fluid retention, and hypo- 
kalemia. These are probably produ- 
ced by the potentiation of aldos. 
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terone by carbenoxolone. It has been 
suggested that because this agent has 
such a high affinity for proteins, it 
displaces aldosterone from nonrecep- 
tor site proteins, thereby enhancing 
the aldosterone effects. | 

On the basis of the results of 
controlled olinical trials, it can be 
concluded that  carbenoxolone is 
effective in accelerating the healing 
of gastric ulcers. Its effect appears 
to be comparable to that obtained 
with hospitalization and bed rest, but 
the two treatments are not addictive. 
The drug’s possible beneficial 
effect in duodenal] ulcer, as well as 
its long term use in maintenance 
therapy, is still inconclusive. When 
p in therapeutic doses, carbenoxo 

ne may cause adverse reaction in a 
large percentage of patients. Although 
these effects can be serious they are 
predictable, easily recognized, and 
preventable or controllable by appro- 
priate concomitant therapy. That 
the drug can be used effectively 
without serious complications is 


borne out by clinical experience in 
Great Britain. 

In the survey by Wardell, - British 
physicians reported that (1) in 
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gastrio ulcer, carbenoxolone was used 
more frequently than other effective 
therapies (surgery, bed rest); (2) in 
terms of efficacy; i$ was regarded as 
less effective than surgery but more 
effective than bed rest; (3) of all 
therapies; i$ ranked high (3$. e. next 
to antacids) in terms of convenience 
to patients; and (4) the incidence of 
side effects with its use was apprecia- 
ble bu$ no$ excessive. 

If carbenoxolone were not availa- 
ble, the physicians surveyed esti- 
mated that one fifth of the patients 
would require surgery, one third 
would need hospitalization, more 
than one fourth would require 
prolonged bed rest at home, and 
more than half would experience a 
slower healing of the ulcer. Thus in 
addition to its benefits to the health 
of the patients the economical 
effects of carbenoxolone therapy are 
obvious. 

In view of the demonstrated use- 
fulness of carbenoxolone in the treat- 
ment of gastric ulcer in Great Britain 
and other countries, the results of 
the clinical trials in this country will 
be awaited with considerable 
interest. 


GERIATRICS 


Aging brings changes in how the heart 
responds to certain drugs—(J.4.M.A., 
Aging makes the ventricular pace 
maker less sensitive to certain drugs, 
and this is something to which clini- 
cians should pay more attention says 
a Philadelphia investigator. : 
Jay Roberts, Ph р, chairman of the 
Department of Pharmacology at the 
Medical College of Pennsylvania, 
bases his assertion on а series of 
animal studies. He conceded at a 
press conference that some might 
consider him overly concerned—but 
insisted that the response of the aging 
heart $o drugs deserves more study, 
especially since the drugs used in his 
experiments are quinidine and digi- 
talis, two agents commonly used in 
the elderly. He would like to see 
quinidine used with greater caution 
in older patients, for example. 


The press conference took place 
during $he Federation of American 
Societies for Experimental Biology 
(FASEB) meeting in Atlantic City, 
where Dr. Roberts reported on his 
work with ra? hearts to a session on 
aging. 

He recorded the rats heart rates 
both in vivo and a vitro, in the latter 
oase after complete atrial ventricular 
block so the atrial and ventricular 
rates could be recorded at the same 
time. The rats were maintained 
under standard conditions until 
their hearts were extracted at ages 
ranging from 1 to 28 months, (This 
particular rat strain’s normal life 
expectancy drops sharply after 24 
months). 

Human heart rates slow with age, 
and the same is true of other mam- 
mals. The investigator found that 
one month old rats have a heart rate 
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of 447 beats/minute ; this remains 
about the same for the next 11 
months, and then begins to slow 
down to 403 besis/minute at the age 
of 28 months. The in vitro studies 
showed a progressive decline with age 
in both atrial and ventricular rates 
over the same time span—from 309 to 
209 beats/minute (atria) and from 121 
to 93 beats/minute (ventricular). 

The hearts used in the in vitro 
studies were perfused with Kerbs 
Ringer solution, and drugs were 
added to the perfusate. Perfusion of 
quinidine in vitro produced its 
smallest depression of the atrial rate 
in 24 month old animals, Dr. Roberts 
reported. The decrease in ventricular 
rate was greatest in 1-month-old and 
least in 24-month-old animals...6—OH 
dopamine caused significant falls in 
the in vivo heart rate at all ages 
except 2 months; the greatest effect 
was observed in the 3 and 6 month. 
old animals. In vitro, only the one 
month-old animals had an atrial and 
ventricular rate slower than bhe 
controls (the experimental animals 
had been pretreated with б ОН 
dopamine). 

Dr. Roberts concluded that this 
shows that the response of cardiac 
pacemakers to drugs changes with 
ae and later he expanded on the 
ollnical implications: <: I don’t think 
anybody has paid much attention to 
how the action of drugs. differs in old 
people from the way drugs act in 
young healthy volunteers used for 
clinical studies. This means that 
maybe sometimes the old people are 
just not getting the right drug in the 
right dosage. 

* For instance, the atrial and 
ventricular pacemakers seem to 
become almost equally susceptible to 
quinidine as the animal ages. Now 
this indicates that i$ is relatively easy 
to suppress atrial arrhythmias in the 
young, but that it is much less easy 
in those who are older. That may be 
one reason why itis hard to control 
atrhythmis in older patients - and 
why it is hard to find drugs that 
affect one pacemaker and not the 
obher”. 

He noted the clinical literature 
seems to suggest that quinidine may 
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be less effective in treating older 
patients, and that older patients seem 
to be more likely to suffer from 
*"diagitalis arrhythmia’ (ventricular 
arrhythmia resulting from the 
administration of diagitalis $o control 
an atrial arrhythmia or hear? failure). 


It may be possible to develop drugs 
that compensate for the age-related 
changes in the natural pacemakers, 
he concluded, but the most important 
implication is that young people 
should be viewed as а speical thera- 
peutic problem and old people should 
be viewed the same way. 


Q. In the lay press there have been 
atticles about dihydrogenated 
ergot alkaloids (EDA) for relieving 
symptoms of aging. Are these 
commercially available ? Are they 
effective? [New York State; 
Journal of Medicine Nov. 1974]. 


А. Dihydrogenated ergot alkaloids 
are commercially available as dihy- 
droergocornine ted alkaloids of ergo- 
toxine (Hydergine) containing equal 
paris of dihydroergocornine methane. 
sulfonate, dihydroergocristine metha- 
anesulfonate, and dihydroergokryp- 
tine methanesulfonate. The dosage 
forms available are tablets for sublin- 
gual administration and a parenteral 
form. The labeling of ergot alkaloid 
now contains an indication for the 
treatment of selected symptoms in 
elderly patients, and states that 
short term modest Improvement has 
been demonstrated in such symptom 
and levels of performance as mood 
depression, confusion, self care, 
unsociability and dizziness. 

There have been numerous studies 
performed utilizing ergot alkaloid 
in geriatric patients to determine its 
value in relieving symptoms of cereb. 
ral insufficiency. Rosen conducted a 
study with 51 geriatric patients to 
evaluate the efficacy of ergot alkaloid 
in relieving the symptoms of chronic 
cerebrovascular insufficiency at a 
dosage of 1 mg. three times a 
day administered sublingually for 
twelve weeks. Eighty two per cent 
of the patients were described ав 
*very much improved". The author 
suggested that the ergot alkaloid 
improves cerebral metabolism which 
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finally results in reduced vascular 
resistance and inoreased intracerebral 
blood flow. 

Roubicek and Geiger conducted a 
series of psychological and рвуоһора- 
thologic studies in 22 pairs of 
nonpsychotic patients (average age 
78/7 years) mathed in sex, age, and 
previous occupation. The patient 
received by mouth 4:5 mg. of ergot 
alkaloid or placebo daily for three 
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months; according to a randomized 
schedule under double blind condi- 
tion of 21 clinical and psychological 
variables. 13 showed a sigaifisant im- 
provement with ergot alkaloid and 2 
with placebo. Statistically signifi- 
cant improvements with ergot alka- 
loid were noted for affectivity, 
psychomotor activity, and for global 
estimation of 18 items in a behavioral 
and psychological rating scale. 


OBSTETRICS AND GYN/ECOLOGY 


Birth defects and oral contraceptives.— 
(The Medical Journal of Australia, 
December, 14, 1974), 


Since the first suspicions that some 
birth defects may be associated with 
exposure to sex hormone therapy, 
oral contraceptives or hormonal 
pregnancy tests during embryogene- 
sis, more data have accumulated. 
It appears that some infants, whose 
mothers have been administered 
progestogen/oes trogen hormones 


daring the earliest part of pregnancy, 
may have an increased incidence of 


vertebral, anal, cardiac, tracheal, 
oesophageal, renal or limb anomalies 
(acronym; VACTERAL). 

In a recent controlled study from 
New York, reported in the New 
England Journal of Medicine, it was 
found that 15 (14%) of 108 mothers 
of malformed children were exposed 


to hormonal pregnancy tests, or 


supportive hormone therapy, or had 
breakthrough pregnancies while on 
oral contraceptives, while only four 
(4%) of 108 control mothers of normal 
children were thus exposed. In the 
survey, the malformed children all 
had limb reduction defects, which are 
defined as loss of an arm or leg or 
part thereof. There was a slight 
increase in the rate of twins among 
the affected infants, but only one of 
any pair was malformed. Of those 
mothers who became pregnant while 
taking oral contraceptives, one was 
using a sequential type, and others 
used combination type preparations. 
It was significant that affected chil- 
dren with histories of exposure to 
orally administered hormones were 


all male. This seems to imply that 
oral hormones have some type of sex 
specific effect on the developing 
fetus. Of less certain significance is 
the finding that the rase of limb 
reduction defects has increased by 
33% since 1963 while the rate of 
malformations of all types has 
decreased about 6%. It is conjectured 
that this change has been apparent 
only since the introduction of oral 
contraceptives, but this view awaits 
conformations and is expressed 
cautiously. 

One conclusion of the study is that 
endogenous hormonal insufficiency 
may be present in those mothers who 
exhibit a breakthrough pregnancy 
while taking an oral contraceptive, or 
need supportive hormone therapy 
during pregnancy and who then 
subsequently have «a malformed 
child. 

Itis obvious that the great majo- 
rity of pregnancies in which these 
drugs are used do not give rise to 
malformed infants. If progestogen/ 
oestrogen hormones do produce 
malformations, it is at a low fre- 
quenoy rate, and probably operating 
in a predisposed mother. However, 
recommendations have been voiced 
that it would be wise to discontinue 
hormonal pregnancy tests, and to 
demonstrate that there is no pre- 
gnanoy present before initiating oral 
contraceptive administration. 


Mid-Trimester Termination - (British 
Medical Journal, 17-8-1974). 


Many techniques formerly widely 
used for termination of mid-trimester 
pregnancies, such as intrauterine 
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pastes and laminaria tents or bougies, 
have now been virtually abandoned 
because they are hazardous or unreli- 
able or both. Intra-amniotio injec- 
tions of hypertonic saline, glucose, or 
urea, while usually effective, may 
have dangerous consequences such as 
- hypernatraemia or severe uterine 
sepsis. 

In consequence for many gynaecolo- 
gists abdominal hysterotomy has 
remained the technique of choice, 
despite its immediate and remote 
risks. 

Now however prostaglandins seem 
to offer the most effective means 
of termination of pregnancy after 
12 weeks gestation. ‘The prepara- 
tionsa $ present available have draw 
back—rapid inactivation and a rela. 
tively high incidence of unpleasant 
side effects, especially of the alimen- 
tary system—when given by mouth 
intravenously or in the form of 
pessaries. Intrauterine, administra- 
tion overcomes some of the pro- 
blems, Intra-amniotic injections are 
often used, but extra-amniotic (extra- 
vular) infusion either continuous or 
in divided doses is more control. 
lable and abortion commonly occurs 
within 24 hous. This interval can be 
reduced by one third to a half by 
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supplementary infusion of oxytocin, 


Inevitably the use of powerful 
stimulants of uterine activity must 
have dangers, and there are several 
recent reports of uterine rupture 
associated with the administration 
of intra or extra-amniotic prosta- 
glandins. In most cases the injur 
was & posterior cervical rupture. This 
problem does not seem specific to the 
use of prostaglandins, for similar 
trauma can occur in mid trimester 
abortion by other techniques, includ- 
ing hypertonic saline, the introduction 
of soaps and rupture of membrane, 
A striking feature of these cases is 
that the patients were almost? all 
young primigravidae. Perhaps it is 
the patient rather than the technique 
which predisposes to this compli- 
cation; resistance of the cervix to 
dilatation in primigravidae under- 
going termination by suction aspira- 
tion or curettage is a common clinical 
observation. 

These observations re-emphasize 
that mid trimester termination is 
not a simple procedure and that it 
carries major hazards. No matter 
what technique is used, termination 
should be undertaken in a fully 
equipped unit in controlled condi. 
tions and under specialist supervision, 


` PADIATRICS 


Normal short children.—(Prit. Med. 


Jour. 9-11-1974). 


Slow growth may be symptomatio 
of organic disease in any system : the 
causes are legion, A fall history 
including details of the pregnancy 
perinatal period, subsequent growth 
pattern and the growth 
of parents and siblings, physical 
examination, urine analysis, determi- 
nation of skeletal maturation, X-ray 
of skull, and measurement of serum 
levels of calcium, urea, thyroid and 
growth hormones will often contribute 
to the diagnosis. Further special 
tests may be required to exclude 
diseases of the central nervous sys- 
tem, renal, gastrointestinal, or endo- 
crine systems. In a girl a buccal smear 
to exclude Turner’s syndrome ів 


mandatory and chromosomal karyo- 
typing may also be necessary. This 
formidable list minimizes the possible 
range of investigations that may be 
is contemplated in determining the 
cause. Add to this the serial anthropo. 
me$ricandradiographic studies needed 
for follow up should treatment with 
growth hormone be contemplated, 
and we have a situetion where the 
child, his parents and the pediatrician 
may overlook vital but relatively 
uncomfortable investigations which 
might reveal potentially remedial 
conditions such as coeliac disease, 
chroaic pyelonephritis, ora benign 
central] nervous system tumour. 


How often such organio diseases 
cause growth retardation in children 
aged 10 years has been reported in a 
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valuable study from Newcastle, where 
all children born in 1960—62 had been 
included in a longitudinal study of 
development including prospective 
obstetric, social, medical, and deve- 
lopmental data. Children born in 
1960 were investigated if below the 
third percentile on standard growth 
charts, while those born іп 1961 and 
1962 were studied only if more than 3 
standard deviations below the mean. 
No evidence of organic disease was 
found in 82% of children within the 
former group or in 50% of those in the 
latter group, Of the 23 children with 
organic disease, in only three was this 
asymptomatic;one hadprobable growth 
hormone deficiency one chronic pylo- 
nephritis, and the last a chromosomal 
abnormality. In six the growth 
failure was attributed to mental 
retardation, but the mechanism 
thought to be responsible wag not 
discussed. Thus asymptomatic orga- 
nic disease was rarely the cause of 
growth retardation, and the return 
from intensive investigation was not 
high, the more so when children below 
the 3rd percentile were studied. 

For the small children who were 
though? free of organic disease, intra- 
uterine growth retardation was 
thought to be a contributory factor 
in about 5% of cases. After correc- 


ting the child's height for both mid 


parental height and a late skeletal 
maturation, 20% were thought to be 
slow developers with growth poten- 
tial, and in 65% of cases the assess- 
ment ofthe child’s height with par- 
centile charts which correct for mid 
parental height placed it within two 
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standard deviations of the mean. In 
10% no such factors were found, 


Severe emotional deprivation with 
reversible failure of growth hormone 
release has been recognized as an 
important cause of growth failure. 
This work in Newcastle has docu- 
mented the association of adverse 
family circumstances with growth 
retardation in children in whom 
growth hormone levels are normal. 
Factors such as long periods of pater- 
nal unemployment, imprisonment, 
parental separation, and the state of 
the home assessed bya health visitor 
were used to give an objective social 
score, from which it was conoluded 
that in at least one third of these 
small, normal children impaired 
physical development was due to the 
poor home environment, In addition, 
children from emotionally deprived 
homes also had significantly lower 
intellectual attainment than children 
from appropriate control families 
without such adverse home back 
grounds. : 

The relative role of genetic and 
environmental factors cannot yet be 
fully unravelled, but an association 
has been established between growth 
the retardaticn and impaired intelli- 
gence on the one hand and particular- 
ly bad family circumstances on the 
other. Short stature should thus alert 
the physician, the family  dootor, 
community physician, or pediatrician 
to the possibility of severe social 
deprivation. The remedy may well be 


out of his power lying rather with so- 


ciety’s attitude to the less fortunate. 


BOOKS REVIEW 


A Text Book of Surgery.—By Dr. R. 
MAHADEVAN, M.S., F.B.0.8., (Eng. & 
Едір.), r.A.M S., 1974; Рр. 1167. 
Published by: Asia Publishing 
House, Calicut St. Ballard Estate, 
Bombay-1. [Price Rs, 125/- 


Written by eminent surgeons with 
vast experience in both undergraduate 
and postgraduate teaching over a 
number of years and edited by a very 
senior and experienced surgeon, а 


real ‘general surgeon’ as Dr. R. Maha- 
devan is, this is an excellent book 
well suited for our budding doctors 
and surgeons, 


Till recently our undergraduate and 
postgraduate students were forced to 
follow text books written by British 
and American authors. These text 
books contained detailed descriptions 
of some conditions like diverticulitis, 
erythromelalgia, etc., which are rare 
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or even unknown in our vountry and 
barely touched upon some ccmmon 
surgical conditions prevalent here 
like filariasis, amebiasis, guineaworm 
infestations and cancrum oris, There- 
fore we are happy to go through an 
excellent Text Book of Surgery, 
comparable to any good book hitherto 
followed by generations of medical 
students. Including detailed  des- 
criptions of conditions common in 
tropical and sub-tropical areas this 
book is ideally suited for medical 
students for all the South East Asian 
Countries. 

Although written by multiple 
authors, the book manages to main. 
tain a sense of continuity. All 
chapters are written in a uniform and 
clear style. Almost all the subjects 
are dealt with comprehensively and 
authoritatively. A noteworthy feature 
is the inclusion of specialised subjects 
like orthopedic surgery, E.N.T. 
diseases and even ophthalmology in- 
corporating sufficient materials for an 
undergraduate student. Chapters on 
anesthesia and blood transfusion are 
added embellishments. The text 
book is also profusely illustrated with 
more than a thousand plates and 
additional line drawings. 

The ‘appendim’ containing the 
Editor’s reminiscences and a distilled 
extract of his rich experience is an 
interesting and novel addition to a 
text book of this nature, 

The general get-up and printing 
are quite satisfactory ; but the repro. 
ductions of some of the photographs 
and x-rays leaves a lot to be desired. 
These bad plates could have been 
omitted altogether. Further, the 
photographs and diagrams, etc. could 
have been more advantageously incor- 
porated side-by-side with the relevent 
text. There are a few omissions, 
which the reviewer would like to point 
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out. Cancrum oris, which is a fairly 
common oondition in South India, 
merits more detailed description of 
its clinical features and treatment. 
Some of the recent methods of surgi- 
cal treatment for lymphoedema like~ 
Thompson’s buried dermal flap opera- 
tion, lymphadeno-venous anastamosis, 
etc., need to me mentioned. The 
‘period of onset’ in tetanus, an 
important prognostic indication is 
omitted—clearly due to oversight. 

In these days of spiralling prices, 
the price of the book is moderate. 

The reviewer would strongly recom- 
mend ‘The Text Book of Surgery’ by 
Dr. Mahadeven as a standard book 
for all undergraduate medical studen- 
ts in our country and also for the 
postgraduate students and general 
practitioners, Dr. М. Moman Rao 


“An Introduction to Medical Physio- 
logy"—Dr.M. SUBRAHMANYAM, B.SC. 
M.B., B.S., M.Sc. (LOnd,), Pp. 846, 
Published by : M/s. Current Teoh- 
nical Lit. Co. Pvt. Ltd., 331-333, 
Thambu Chetty St.. P.O. Box 128, 
Madras-1. [Price : Rs. 45/- 


This useful book has as its high 
lights, a complete coverage of all 
aspects of the subject, a precise and 
appreciable effort to present so vast a 
subject іп a simple and concise 
manner, and omission of cumbersome 
details like history, ' various theories 
and experimental evidence. The 
style of presentation is simple; the 
language easily understood and the 
get-up neat. The illustrations mostly 
in the form of line-diagrams are few 
but useful. A little more attention 
could be bestowed on Histopathology 
and applied physiology. 

The outstanding advantage of the 
book is its immeasurable usefulness to 
the student preparing for his 
examination. U.Y.R, 


CORRESPONDENCE 


To the Editor, 'AxTIiszPTIO, Madras. 
Sir, 

May I congratulate Dr. R. 
Nanjunda Rao and Dr. Gunasagaram 
on their brilliant article «Management 
of Tetanus” in the March issue and 


\ 


your magazine for giving it the due 
place of honour. 


This article does а 10% to encourage 
rural practitioners like me who 
believe that General Practitioners 
should take up oases of Tetanus and 
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the patient should not be allowed to 
die because major institutional care 
is not available nearby. 

These comments in the article 

deserve special mention as guide lines 
for me and my rural collegues. 
. I. “Tetanus being а self-limiting 
disease, a patient if kept alive and 
without complications, it shovld 
always be possible to discharge him 
without any morbidity. 

II. We were not able to grow any 
anærobio organisms from the speci- 
mens obtained from the 50 patients 
reviewed. 

III. I$ was not necessary to keep 
the patients in a dark room, but 
unnecessary stimulation was avoided. 

IV. Insensitive patients Penidure 
La-24 Lakhs is useful and all these 
patients must be actively immunised 
with tetanus toxoid—a procedure 
which would save many a life and 
should be taken as a “must”. 

. Their grading of the disease in two 

‘classes is very simple but most 
practicable. However they do not have 
a chance of treating Tetanus in rural 
conditions. Many а patient is turned 
away from small nursing homes 
because of lack of isolation wards. 

Having agreed that anaerobic 
organisms could not be cultured and 
also the portal of entry need not be 
the wound that draws attention I wish 
they had emphatically stated so. 

V. “Isolation ts not essential”. 

Coming from such authoritative 
sources the panic and taboo attached to 
the word Tetanus would slowly dis- 
appear. 

The authors are quite correct in 
giving Paraldehyde the last place as 
sedative. But even Chlorpromazine 
seems unnecessary because in a recent 
series of 19 cases (results given below) 
Diazepam has given me excellent 
results with this dose schedule. First 
dose 15 to 30 mg. J. V.; a repeat dose 
after 8 to 12 hours and then adjusting 
the dose as necessary either as injec- 
tions or orally. 

Cases treated—19 ; 2 cases 
фо major hospital while ap 
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recovering —both died? (due to the 
various stimuli of a long journey) one 
case taken ; to a Poojari—fate not 
known; one case while apparently re- 
covering suddenly died. 15 cases 
had complete recovery. 

Another ethically vital question 
arises as to the need for Anti Tetanus 
Serum. The authors themselves 
agree that the toxin has become fixed 
and “such toxin is beyond the reach 
of antitoxin. | 

VI. And even if it is used, the dose 
should not exceed 40,000 units injected 
intramuscularly. VII. K.P.P. et al 
find that “there is no unequivocal 
certainity about the value of anti- 
toxin. VIII. And that after treating 
groups with serum and without find 
no statistically significant differencies 
in the rate of survival were noticed. 


IX Statistics apart І do not use Anti- 
serum on the same basis as not giving 
Antirabic treatment in an established 
case of rabies. Efficacy uncertain; 
risk of possible reaction and the prohi- 
bitive cost $nvolved, all considered, 
has ATS any place in treatment 1 

To combat toxicity, I have been 
using purely on empirical basis, 
Betamethesome J. У. to staré with | 
and then as suspension and in most 
of my patients who are ill nourished 
massive doses of Vitamin supplements. 

Penicillin also perhaps I have 
been using rather high doses; 


procaine penicillin 20 lacs and crys- 


talline penicillin 20 lacs twice a day 
for 2 days and then once a day. 
Keeping in mind that the high rate 
of sucess may be due to patient’s own 
builtin resistance, 1 would be grateful 
to the editor and authors for sugges- 
tions whether the line of treatment 
requires modification. 
Kalyan Hospital, 
Satankulam, 
Tirunelveli Dist. 


ік. C. PILLAI, M.B., В.8., 
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At Bet E. 


PRESENTATION: Tablets (sugar coated): Bottle of 20 





307 YEARS MERCK DARMSTADT. 1668- 1975 


4 015 
IS E. MERCK (INDIA) PRIVATE LIMITED 








T-PAS/sc[51 


DARMSTADT HEAD OFFICE: SHIVSAGAR ESTATE, ‘A’ DR. ANNIE BESANT ROAD, WORLI, BOMBAY - 400 018 
GERMANY BRANCHES BANGALORE * BOMBAY* CALCUTTA» DELHI * HYDERABAD INDORE + LUCKNOW « MADRAS * PATNA 


— 
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the antibiotic that looks better with 


ЛА f^^, р Ao? 7 
." ЛЕ Г J ^ G 
IH A “yl “nh / ppt 4,4 44 4 WH 


TETRAMAC 


TETRACYCLINE Hel 


one of the most widely used broad 
Spectrum antibiotic in the form of 


FILM COATED TABLETS with 


these advantages, 


@ Considerable reduction in the size of the 
coated tablet, hence easier to swallow. 


B Better keeping quality of the tablet 
and improved stability of the active ingredient. 


nn —— — — — — — —— — — — —— 


ш Quicker dissolution of the coating and 
consequently improved release of antibiotic. 


PACKING: Strip of 4 FILM COATED TABLETS. 
Box of 25 strips (100 tablets) 


MAC LABORATORIES PRIVATE hp. 


KIROL, VIDYAVIHAR, BOMBAY-S6 AS. 
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the new low-dose oral contraceptives 
of 


Schering AG 


Berlin/ Bergkamen 


Primovlar ED 


presentation: ED pack of 28 tablets; 
21 tablets, 
each containing 
0,5 mg norgestrel and 
0.05 mg ethiny! oestradiol 
plus 7 inert tablets 


Primovlar 21 


presentation: Memo-pack of 21 tablets, 
each containing 
0.5 mg norgestrel and 
0.05 mg ethinyl oestradiol 


For detailed information on mode of action, 
contra-indications, dosage schemes anc particular 
recommendatlons, please consult the scientific 
brochures or packing slips. 


Medical Scientific Department of 


Schering AG Berlin/Bergkamen 
Division of German Remedies Limited, 
P. О. Box 6570, Bombay-400 018 India 


3 BROTHERS 





Buy From a Reliable House € X 


ORDER FOR Bs. 500 F, О. В. BOMBAY, Ез. 1000 Е, О. R. BY GOODS TRAIN 


Oxytetraeyelin L0ml 
»» В.Р.А. 10 ml. 


3-50 
8-75 
9 Сар. 109 29-00 
Tabs. 100 28-50 1000 280/- 
Tetraeyelin Cap: 100 28.00 
», Oint. Eye 7/- Skin $0-80 dos 
„ Dro 5 ml. BPD 2-70 
s» Syrup 85 m). 2/80 450m] 21-50 
Ampieillin Оер. 100 46.50 

10x100 45 /00 
CbloramphenisolIn]s 10101 1-90 
»» Superior 10011, 2-40 
Otic Drops бт] 1-60 
»» Оер. 250mg. 100 18-50 
нэ Blue/White 100 19-50 
и ВГУ ог 9/97 100 20/- 
» Eye Oint. des. 5-50 
, Syrup 50ml 3-60 450ml 23-00 
,, with strepte 100 18-40 


Ohlorpheniramine Mi! 1000 5.00 
, Yellow /Green/BluePink 5-30 
Chierpremaziue Hy. 10mg. 1000 9/- 
» 35mg: 1000 17/- 
Codein Co. Tab. 100 2-85 1000 25/- 
» Phosph. 100 6-40 1000 60/- 
Chlordiasopoxide Hyd, 1@mg. 
100 8/- ; 800 8/- 1000 12-00 
Chleroquin0-$50100 12/- 600 54/- 
Ohloroquin 30m] viel 2-50 
Diethylearbamasine 1000 17-50 
Di- liest 1000 32-50 
» 1000 800mg. 1600 41/00 
Devers Powder 450C 34/- 1000 86/- 
— Hyd. ик. 1000 12/- 


gr. 1006 23-00 
Ferri Sul "4 gio* 
Furozolidone 100 8-58 1000 21/- 
Frusemide 100 10-50; 1000 98/- 
Folie Acid 1000 13/-  10ml dex 18/- 
Hemostatie Tab. 109 7/50 


| Iedochlorhydroxyquin 0°25g 1000 50/- 


1000 64-00 
1009 140/- 
1000 79/- 
1000 66-00 
1000 79-00 
1900 100-00 
* 106 10-50 
Dexamethasone 190 5-25 
»» DES Sup. 100 Yellow 5-30 
Pinkeval 100 6-90 1000 
Penieillin Eye Oint dos 
»» 10 бт Skin Oint ,, 
» 156m Skin Oint ,, 


etn Eye Olimb 14-00 
Skin ,, 14-00 
Antacid Tab.500 


Sulphaguanidine 
Sulphadiasine 
Sulphamerasin 0°; 
Sulphanilamide 

во алоіа 
Prodnisolono dmg 


, OVAL White 28-50 Pink 30-50 
APC Cheap 1000 16-80 Aspirin 1000 
Aminophyllin 1000 21/80 14-50 


50 Amp x10ml 23/- 


р 

Atropia Sulph 100 Amp 
Analgin 80ml 
j;j; Tab.1000 112.50 100 1l- -25 
5; s» Strip 100 17-50 
Antispasmodie TM 500 24-00 

108 5-00 
Galetum Baetate | 1000 6-70 
РТ وو‎ 10% 1096; 50A 15/. 
»» Pantothenate 500 10mg 4.40 
Collo-Calcium with Vit D15mi 1-90 


11-50. 
APC & BPC 1000 28-50 Piek 20-25 


D & B18 15m! 1-10! 


Influenza Superior 24/00 
Indomethacin850mgl 00 cap.15/25 
Imipramine 100 5-50 1000 50/- 
INH 1000 SOsag 11/-; 100mg 17-00 
hiver Extrest 10ml Sup. 0-90 
Meprobromate 600 26/- 
Multivitamin Tab, 1000 18-50 
»» Forte 28/- Drops 16/- 
Nitrefarantin 100 2-00, 1000 14-50 
Oxyphenbalazencs 100mg 100 11-80 
Paracetamel 500 25.89 Pink 26/- 
„s Syrap 450. 5-20 /4500ml, 48/- 
Pyrin 1000 80/- 500 &1/- 
White Ругіа Pink/Green 500 42-00 
"RAWCTYT 1999 36/00 
ва! 85-00 
A bm) 46/- 
Pet. Cliraslb 11/80 85d. Cltras nm 
Paraffin Biqd. 450 ml 10/- 
Potas Iodid 85gm 4-40 


Piprazin Oit. 4500ml. 65/- 
Piprasin Phosphate 1000 24/80 


Phenobarbiton1000 80mgl5/80 


pP 60mg 30/00 
Phenybatazone8/O 100mg 1000 A 
„ 8/0 200mg 500 48/- 
Progesterone 35mg 10де 3-60 
»» Estro Bens Forte 10т\1 6-90 
Soda Mint 1000 3/00 Tin 3-80 
Santonine & Calomel 100 6-50 
Testosterone Prop. 25mg 10ce 8/- 
, 50mg 1060 5-50 
Triflupremasine Hyd 10m) $/- 
»» 10mg 100 8-80;0VAL 500 17/- 


Vit B Complex 1000 8-68 
Vit B Cemp. Forte 1000 16-50 
»  8BJF 8101000 80/- 
vit. B-Complex with С @val 20-00 
Vit. B-Complex 10ml dos 10-80 
Vit.B Com. 10mgForte dos 19/- 
Vit. i Com. 10m! "C 27/- 
Vit, Bl 10 mg. 1000 8-25 
,. Bl 1000 50mg 38/- 100mg 60/- 
Vit. Bl 100mg 10ml dos. 13-06 
„„ BS 1000 12:50 10mg10mi 1-50 
, 213 100meg 10ml dos.  8/. 
Vit. B18 10ml 13.00 
„ B18 —— 5ml 17-00 
»» B18 1000mekg 180ml dom, 28)- 
„‚ ASD Cap 1000 RED 18-00 
Vit. C 1000 50mg 11-00 100mg 17-00 
Vit.K 10mgl000P lain 9-50 S/C 11-08 
Acid Boric 11b 5-75 Kaclenes SUP 1-80 
Boda Salieylas lb 15-50 
Syrup B Complex 100ml 1/20 
р B Complex 450ml 8/50 
PLASTIC UNBREAKABLE 
Vit. B ара n 4500m] 26/- 
Kaolin Peetin Міх 4500ml. 26/- 


Cough Syrup 4500m! 26/ -Sup. v^ 
Carminative Mix. 4500ml 29 

‚ 450ml bot. 3/58 

Diaphorotle Mix. 4500ml 

450ml 


А 


A.T.B. 1500/3000 IU bulb 5-0 
Water for Inj. ОА бт 8-80 


„ә 9° 10ml: 
Prednisolone Strip 100 

All Glass Top Ind. Syringes 
fee See l0ee B066 3006 
8-80 4-00 4-50 10-50 15-50 
LUER BOCK See See 1006 
Ind. eash 4-90 6/- 6-60 
Needles Japan dom 18/= 
BD Indien dos 7-80 


Calomla lotion] 12m! $-25 450m] 6-35 


Aspirin Pink 1000 15-50 
Trifluperasin 1 mg. 100 1-65 

p. 8/0 бюд 3-70 
Alkalin Міх 450101 4-90 Jar 48/- 


PREDNISOLONE OVAL 5mg 100 11-80 
Metronidozove 200mg 100 8/- 
9 1000  70J- 
PheniramineMal,.$5mg 100 3-40 
Magtrisilieate 1000 9.50 
Proehloperazin 


Hemostatic 10 ml 
Enzyme 100 tab. 


В. Tax Extra. Items not quoted at Reasonable Rate, 
We Supply: Absolutely Genuine Products. B.P. U.S.P. or I.P. only 


SHANTI TRADING COMPANY, 
Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 


WE ARE REAL STOCKISTS t 


Estd. 1947] 
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NOT ONLY SUPPLIERS PROMPT DELIVERY NOW 
Presentation Article Free On Order Rs. 100/- 


[Phons : 264972 & 374243, 
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Savlon 
is considered 
the best 

antiseptic. 


Why? 


© Savion has exceptionally — @ Savion retains considerable 
high antibacterial powers antibacterial activity in the 
against gram-negative and presence of body fluids and 
gram-positive organisms. other organic matter. 


® Savlon, unlike most other © Savlon possesses excellent 
antiseptics, is non-irritant to detergent properties. | 
the skin and damaged tissues. ө Savlon does not stain or 

e Savlon is rapid in action. discolour. | 

© Savlon has persistent ө Savlon has low toxicity : 
bactericidal effect. local and Systemic. 


fic THE ALKALI AND CHEMICAL CORPORATION OF INDIA LIMITED 


. 4 Calcutta . Bombay . Madras 


ICP 5345R2 





When normal work becomes 
overwork... 


bring in Docabolin 


for the ‘energy gap’ 


"Provides prompt 
energy,renewing vigour 
and vitality. 

"Accelerates overall 
metabolism. 

*Improves blood 
picture. 

* Increases appetite. 

` *Restores liveliness. 


Composition : 

Each 1 ml. contains : 
Nandrolone 
Phenylpropionate 

Inj. B.P. 25 mg. 
Desoxycorticosterone 
Рһепуіргоріопаїе 

10 mg. 


Ооѕаде : 


Adults 

One I.M. injection 
of 1 ml. every week 
for 4-6 weeks. 


Children 
Up to 0.5 ml. 
for 4-6 weeks. 


Organon (India) Limited 
Himalaya House 


38, Chowringhee Road 
Calcutta-700016 
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PROTINEX 


provides well-planned, 
palatable protein 
supplementation 


PROTINEX FOR CHILDREN | 

То meet the needs of growing children, 
PROTINEX ensures a high intake of proteins 
{including all essential amino-acids) plus vita- 
mins, carbohydrates and minerals. Chocolate- 
flavoured PROTINEX makes a wholesome 
drink that healthy and sick children enjoy. 


PROTINEX FOR ADULTS 

Convalescing patients need extra nourish- 
ment to help recovery. PROTINEX provides 
the vital factors to regenerate body tissues 
and build up the undernourished patient. 


PROTINEX FOR THE AGED 
PROTINEX provides palatable nourishment 
to help alleviate the infirmity of old age. 


THE ANTISEPTIC 


COMPOSITION: 

Each 30 g. of PROTINEX contains: 
Protein hydrolysate containing 
Amino Nitrogen 3.57% and total 
Nitrogen 13% 

Vitamin A U.S.P, 

Ascorbic Acid I.P. 

Calciferol I.P. 

di-oc-Tocophery! Acetate N.F. 
Menadione I.P. 

Vitamin B1 Mononitrate I.P. 
Riboflavine I.P. 

Pyridoxine Hydrochloride LP. 
Vitamin B12 I.P. 

Niacinamide I.P. 

dl-Panthenol 

Biotin 

Folic Acid I.P. 

Choline Bitartrate 

Extract of Malt I.P. 

Calcium Phosphate I.P, 

Ferrous Gluconate I.P. 
Excipients and flavouring agents 


SUPPLY: Tins of 225 g. and 115 g. 
Store In a cool, dry place 


A Symbol of Service to Medicine 


PFIZER LIMITED 

Regd. Office: 

"Express Towers; Nariman Point, 
Backbay Reclamation, Bombay 1 


16.8 g. 
4000 units 
60 mg. 
400 units 
0.40 mg. 
0.13 mg. 
2.0 mg. 
2.4 mg. 
0.50 mg. 

2 mcg. 
20 mg. 
8 mg. 
10 mcg. 
2 mg. 
0.15 g. 
4.8 g. 
0.4 g. 
17 mg. 
q.s. ' 
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SCABIES 
OUT! 


| sPENCOBIOL | 


DIRECTIONS: | (йазу! вені i$ CAUTION: 
Scrub entire body with 3 “application: LP.) t Do not apply on face. 


soap and warm water. | у Packing: 100 and 
Apply lotion with cotton 53 100 ml. © 450 ml. 
jm т ted — — | FORMULA: 
ter drying for2to 3. e rm XN 
hours, wash again with be PRA c arisen 
soap and warm water. ‚| shake the bottle before use base) 
Repeat on alternate days. 


| Manufactured by : a 
SPENCER & CO. LTD. | 


15), MOUNT ROAD, MADRAS? £: 


MUN etate ate ote ——— 


T amoenus rene TUE 


FOS $P 2164 


SPENCER & CO. LTD., Madras 600002 
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er 


т< 


T э җебе... pas 


7  UNIQUE’S OXYPHENBUTAZONE B.P. .. 100 mg TABLETS 
most effective anti-inflammatory agent 


for 


© SWELLING AND PAIN FOLLOWING TRAUMA, e.g. 
FRACTURE, DISLOCATION, SPRAIN 


* INFLAMMATION DUE TO VARIOUS INFECTIONS 
WHICH MAY BE TREATED WITH SPECIFIC THERAPY 


9 INFLAMMATORY CONDITIONS OF EYE, EAR, 
NOSE AND THROAT 


9 PAINFUL AND INFLAMMATORY DENTAL CONDITIONS 


* INFLAMMATION AND PAIN ACCOMPANYING 
NON-INFECTIVE CONDITIONS LIKE RHEUMATOID 
ARTHRITIS, OSTEOARTHRITIS. GOUT, MYOSITIS 


` E 
"ew" UNIQUE PHARMACEUTICAL LABS 238 & c. Dr, Annie Besant Rd., Bombay 400 018. 
* Trademark Registration Pending 


SAN ST aee фе 


^ 
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STRIKING POWER 
BROAD-SPECTRUM 
ANTIBIOTIC 
THERAPY 


` DOXYLIN ~ 


DOXYCYCLINE HCL. 


DRAL ANTIBIOTIC 


Furosemide В.Р. 40 mg 


short-aċtinġ diúreťic 
| Manufactured by: 


LA-MEDICA PVT. LTD. 


27 ПЕЕ Industrial Area. Naiatgarh' Road, New Delhi- 110015. 
Є. А 


n ge pre = < — 
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faulty digestion ? 


Dia-Complex meets the 
challenge 


Each 5 ml. (teaspoonful approx.) contains ; 


В, |. Diastase —— (Азреюиюе 

Diastase) (1 ; 250) 113°6 mg. 
Papain І. Р. ка ... 50 mg. 
Pancreatic extract having tryptic 

activity equivalent to that of 

2:86 mg. of Pancreatin |. P. oo оке. "6: 
Thiamine 


Mononitrate 1, P, ( Vit. By ) 
Riboflavine I. P. ( Vit. B2) 
Nicotinamide |. P. 
Pyridoxine Hydro- 
chloride 1. P. ( Vit. Bg ) 


2 mg. 
за. ФИИ 
. 10 mg. 


. 05 mg. 


Alcohol (abs.) z3 ik ‚ 10% v/v 


issued In packs 
of 110 mi. 


DIA-COMPLE 


© 


BENGAL IMMUNITY CO., LTD., 193, Lenin Saranee, Calcutta - 13. 


DIGESTIVE ENZYMES WITH VITAMIN B-COMPLEX 


(RAR —— gn N 


ANTI-INFLAMMATORY 
MUSCLE RELAXANT OINTMENT | 


COMPOSITION 
Mephenesin ..P. 
Methylnicotinate 
Chlorpheniramine Maleate U.S.P. О. 2% 
Clove Oil I.P, 0.05% 


USEFUL IN 

€ All painful conditions of muscle such 
as Torticollis or induced by trauma, 

© Sprains. 

€ Non-Inflammatory 
rheumatic conditions. 

Ф Arthritis of joints. 

€ As sports massage. 


- 


ТР 


ГР 


ГР 


wes 


PACKING 
Tube of 30 д. 


ў\ 
©) 153, Lenin Saranee, Calcutta-13 


RX M6 "e§_ll|/»Fs .... 


Madras pate —— 06 Broutvay; Madres леин: 
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Last Few Copies Remain Rush your orders 


INDEX—THERAPEUTIC 
WITH PHARMACOLOGY INDEX OF PRESCRIBED PROPRIETARY PRODUCTS 


(Alphabetical List with Dosage Guidelines) 
(Compiled by C. P. Jassawalla) 


4th Edn. 1973 Pages 390 Rs, 18-00 


DRUGS: REACTIONS AND INTERACTIONS 
(A Ready Reference Poeket Guide) 
(Compiled by C. P. Jassawalla) 
2nd Edn. 1971 Pages 109 Rs. 9-00 


KLOSTERMAN : Color Atlas of External Manifestations of Disease, '64 Rs. 162-50 
CHANDRACHUD : Memories of an Indian Doctor, 1970 . 30-00 
GODBOLE & TALVALKAR : Diabetes Mellitus for Practitioners, 1974 . 
YAWALKAR : Ləprosy for Practitioners, 2nd Revised edn., 1974 P 
MASANI: Textbook of Gynaecology, 7th edn., 1973 (Sub, by Govt.) 
British Pharmacopia, 1973 (Amendments free) 
SATOSKAR & BHANDARKAR: Pharmacology and Pharmactherape- 

utics, 4th revised edn., 1975, Part]. Pages 407 R 
SHAH: Early Detection and Prevention of Protein Colorie Malnutrition Rs. 


(Send your orders today te: 
THE POPULAR BOOK DEPOT, 
Dr, Bhadkamkar Road, (Lamington Road), BOMBAY-7 (WB). Pin: 400007. 


‘INDIGESTION ? 
FLATULENCE ? 
DYSPEPSIA ? 


MAKE YOUR PATIENT MERRY 
AND CHEERFUL BY 
` PRESCRIBING 


MERIZYME 


TABLET OR ELIXIR 


Manufactured їп India by? 


Mercury Pharmaceutical Industries 
Industrial Estate 
BARODA-3 





Aan aaa —— — — 
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SPEKTROMOM 204 


Ultraviolet Spectrophotometer 


Range: 190—1100nm. 


Can also be used for informative nephelometric and 
total fluorescence measurement. 


Terminals to connect a recorder. 


The electronic system is built of integrated circuits and 
most uptodate semi-conductor components 
for increased reliability of the measuring system. 


Supply against rupee payment. 


For details please contact : 


THE SCIENTIFIC INSTRUMENT C0. LTD., 


ALLAHABAD, BOMBAY, OALCUTTA. MADRAS 
ИВИ DELEI, AHMEDABAD, HYDEBABAD, BAWGALOBRB. 


Head Office: 6, Tej Bahadur Sapru Road, Allahabad. 


SPA 
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ANTIHIST EXPECTORANT 'OPIL' 


AN IDEAL ANTIHISTAMINIC 
COUGH SYRUP 

For coughs & colds, allergic 
disorders, bronchitis, bronchial 
asthma, etc. 


 Antihist 


EXPECTORANT 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66 Senapati Bapat Marg, Mahim, Bombay-16. 


—— — smt ih t ARA DPA AVADA IA: tt nt b aou ott pee, — — — ö— — — — — 


for Calcium & Bu 


(JECTION 
Each 18 mi. of the mixed aynso container Each тй. contains: 


ғ Vitamin Bre 18 mcg. Colloidal Calcium 0.5 mo 
E Calcium Giuconate Q1 @. Vitamin Bs 100 mcg. 
Caicium Lactate 92 G. Vitamin О. 10,000 LU. 
Calcium Hypophosphite 0.1 
Calclum Glycerophosphats 61 
Vitamin De «0 tu. 
Lysine Monohydrochioride 9.3 e. 
Giutamic Acid Hydrechloride 00 my 
Syrupy base Ф 
* After reconotituttoa. 


j — Є 
tae + 4 
| 2 ZH 22 | 
| | Li] S / | 
, E FH 
E 
| em 


H SYRUP ¢ INJECTION 


ORIENTAL PHARMACEUTICAL a RIES LTD. 
64-66. TÜLSI p IPE.ROAD. МАНІ OMBAY-16 | * 
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Approved by Clinical Trials! ТЕШЛИ ОРІ 


THREE ANTI-AMOEBICS IN ONE 
SPECIAL FEATURES 


Breaks symbiosis between amoebae and 
intestinal flora | 

Provides simultaneous treatment of intestinal 
and extra-intestinal amoebiasis 

Acts both on cystic and vegetative forms of 
amoebae 

Acts in symptomless carriers. 


Checkmate “Amoeba” with Tequinopil. 


Each enteric-coated tablet contains: 

Tetracycline Hydrochloride 1.Р. 50 mg. 
lodochlorhydroxyquin U.S.P. 125 mg. 
Chloroquine Phosphate І.Р. 80 mg. 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. © DIL 
64-66 Senapati Bapat Marg, Mahim, Bombay-16. 


OPIMALT 


A multivitamin -mineral Preparation 
in Malt for Nutritional Prophylaxis 
and Therapy 


Each 20 g. (one tablespoonful) 
contains: 

Vitamin A 5000 |. U. 
Vitamin Dz 400 |. U. 
Vitamin B: 5 mg. 
Vitamin В; 0.5 mg. 
Vitamin Be 0.5 mg. 
Panthenol 1.5 mg. 
Nicotinamide 15 mg. 
Ferrous Gluconate 0.15 9g. 
Calcium Gluconate 62.5 mg. 


» Malted Base q. S. 
OPIL 


Ek. | ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
1 " (64-66, Senapati Bapat Marg, Mahim,Bombay- 16. 

N 

\ 





Vor. 72, No. 5] THE ANTISEPTIC [MAY "5 


JUST PUBLISHED ! 


DISEASES OF THE LIVER 


By 
С. C. MUKHERJEE, 4.v,8.4., and MAJOR M. L. SAPRA, м.р. 


There are many excellent monographs and books available on liver 
diseases and the idea in writing this small volume was not to replace 
them. It was however felt that from the point of view of a practicing 
physician as well as young post-graduates, the available texts 
were too detailed for quick reference. The fereign texts do not lay 
sufficient emphasis on liver diseases which are of great topical interest in 
India, e.g., Hepatic amebiasis, Indian childhood cirrhosis and Idiopathic 
portal hypertension. On the other hand, rare diseases are given too 
much emphasis in these. books, It was therefore decided to write the 
following pages particularly to stress tropical problems of liver disease 
in as simple а manner as possible. 


1974 Ed, 152 pages Rs. 18-50 


Order your copy today! 
Published by : 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD., 


Indie House, Opp. G.P.O., Р.В. No. 1374, BOMBAY-400001. 
831-333, Thambu Chetty St., P.B. No. 128, MADRAS-600001. 
Devka Mahal, Bank Street, P.B. No. 191, HYDERABAD:-500001. 
22, Chittaranjan Avenue, P.B. No. 8894, CALCUTTA-700013. 
Jai Kumar Niketan, P.B. No. 1480, Ansari Rd., 21, Daryaganj, DELHI-110006. 


—  ÓMMM— —  — 


TIEFIRST CHOICE" MENSTRUATION REGULATOR 


MERCURY'S 


ERGATAP 


CAPSULES 
A UNIQUE MENSTRUAL 
REGULATOR AND > 


MERCURY 


PROVEN UTERINE AS 


BH GS EACH 'ERGATAP' CAPSULE 
ds IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 


MERCURY 

PHARMACEUTICAL 

INDUSTRIES 
INDUSTRIAL ESTATE, BARODA 390 006. 


Associated Office: 


SHREEJI BHUVAN, MANGALDAS ROAD, 
BOMBAY 400 002 


3 BROTHERS 
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LINE OF TREATMENT 


CAN 
DEFINITELY BE MET 
PRESCRIBE WITH CONFIDENCE 


LINEMETT. 


Tetracycline HCI, 
Capsules 250 mg, Tablets 500 mg, 
Syrup. 


@ 


Manufactured in India by: 
Mercury Pharmaceutical Industries 
industrial Estate 
BARODA-3 


Skin that dermal albert НЕ 
Spencers 

AS —IVI.A. 
OINTMENT 


for soothing, deep-acting, 

quicker relief and recovery from 

e ECZEMA • PSORIASIS e PRURITUS 
COMPOSITION: 


Strong Solution of Lead 
Subacetate І.Р. 14.81% WIW 


Ammoniated | 
Mercury І.Р. 7.69% WIW 


| Solution of Coal Tar 
UN I.P. in Lanolin base 9.817; W/W 
! SPENCER & CO. LTD. 


153 Mount Road, Madras 600 002 


FDS SP 2095 





[May 75 


SS Un 


BILIOUSNESS 
Each tablet «SLUGGISH 
Chirata * LIVER & 
Sai rata) 1055 OF | 
(Rubi cordifolia) APP ETITE | 


OOSAGE: 

1 to 2 tablets 

half an hour 
betore meals and 
breakfast. — 


Bhri 

( Eclipta alba} 
30 mg — 
J.&3. DeChane ( = 


HYDERABAD, INDIA 


V.P.BARGAIN 
Vaginal Depressure (Retracter) Sim's 15/. 
Scissors 5” 5-25, 6" 6-50, 7” 8-25, 8" 10.50 
Artery Forcep 5" 6-50, 6” 7-75, 7” 9-50 
B.P. Apparatus Dial Type Japan Complite 145/- 
» » », Mercurial “Erk- Simplex 550/- 
vd Мерей »» „„ Japan 460) - 


js : » Indian made 300mm £10/- 
» Bulb with value Indian 15/-, Japan 35/- 

» Arm cuff cloth with rub. bag comp 16-50 
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F Chirug type Duel 85/-, single 18/- | 

Head Mirror 45/- E.N.T. set Indian 210/- 
Infra Red Lamp Complete foreign Made 175/- 
Ultra Violet Lamp Comp. foreign Made 450/- 
Heamometer German 125/-, Heamocytometer 195/- 

RBC/WBC Pippets each 11/- Cover Sleep Фох 12/- | 

E.S.R. Stand with three tubes 45/-. 
Mirror Surgery Вох 80/- Suture Needle 7-50 
Weighting Machine in Killo 175/- 

Organ and Brest Devaloper apparatus 40/- 
By Valve German 35/-, By Valve Indian 22/- | 5 T 65 
B.P. Handle 6-50, В.Р. Riades Foreign Made 8-50 Ir 
Syringe 2 co 5 cc 10 сс 20 co 30 cc 50 co 


А.С. 8-50 4-25 6-50 12-50 14-50 27/- ; | 
i-i rx rw n T D. SHAH & CO 
Needles Indian 7-59, Japan Made 12.50 doz HOSPITAL & LABORATORY FURNISHERS 


Surgeons Gloves to 6" to 8" 2.95: | 
Enema Syring Rubber 4.75 24 SARDAR GRIHA BUILDING, LOHAR CHAWL, 


Glycerine Syringe Plastic 2 oz. 3-50 BOMBAY 400 002 
Central Sales Tax will be charged according to the sales, TORY: 


FAC 
For Farther details, please ask For our Price-List. MEDICA INSTRUMENT MANUFACTURING СО. 
| вом 
" SURGICO p» Gram: SCIENCA ID om d uu Factory: 394037 
2214, 2nd FANASWADI, Bombay-2 IMPORTERS, EXPORTERS & MANUFACTURERS 
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has the missing factor AMP 








"Hormones do not act directly 
on body organs. 
AMP functions as an intermediary 
in hormonal processes 
which regulate body functions" 8 
1971 Nobel prize winner — 


Dr. Sutherland 
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10 ml. combinaticn pack 
with 1 mi. 

of Hydroxocobalamin 
both in solution 


500 mcg. 


co | d | 


USAN PHARMACEUTICALS PRIVATE LTD. 
BOMBAY-54. 
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Diagnosis and treatment becomes 
easier when you use BABU SHOCK 
PROOF MEDICINE KITS (Patent 
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like, & shock proof. 
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Treatment portion. 


Doctors & Surgical dealers may 
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NOW READILY AVAILABLE 


ESSENTIALS OF MEDICAL TREATMENT 


Dr. N. ISLAM 


Director and Professor of Medicine 
Institute of Post Graduate Medicine & Research 
Dacca, Bangladesh 


Size: "74 x 54 


Pp. 256 


Price: Rs. 25/- 


Sole Distri butors : 


THE KOTHARI BOOK DEPOT 
Medical Publishers, Booksellers & Subscription Agente, 
Acharya Donde Marg, Parel, BOMBAY-400012 


Phone ; 440191/440192 
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LABORATORY AND 
HOSPITAL EQUIPMENTS 


* Haemometer, Haemocytometer, Counte | 
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' BANGSHIL? 


“ty. paises general body resistance & fortifies 

tnherent antibacterial machanismof Kidneys & Bladder 

4 thus 

overcomes limitations & hazardsote Antibiotics eSulphas 

„їп successful management of 
Genito-Urinary tract infections 
cystitis, pyelonephritis, pyelitis, urethritis 
Bladder Control 
frequency. incontinency, hesitancy 

© Symptomatic relief: in Burning, painful, slow, 
frequent micturition within 2 days 

© Bacteriological clearance : (E. Coli, pseudomonas, 
proteus, klebsiella) & mixed infections, within 2-3 weeks 

© in Surgery: after urinary lithotomy. perpetual cathete- 
rization and after instrumentation 

O Cramps: in Legs. Calf muscles. Pregnancy cramps 

O in Chronic cases: cómpletely safe for long term use. 
No danger of developing drug resistance or renal 
blockage. 

O Dose: 2 tablets 3-4 times a day 
in Acute cases: as an adjuvant 2 tablets tds. in Tricho- 
monas Vaginitis: 1 tablet BANGSHIL+1 tablet MYRON 
(Alarsin) tds given for a month give excellent results. 


in benign Prostatic 2 tablets Bangshil € 2 tablets 
Hypertrophy Fortege (Alarsin) bd for 6 months. 


© BANGSHIL © FORTEGE © MYRON available at 
Chemists in PACKS of 50, 100 & 1000 tablets. 


ALARSIN: 2'K:Dubhash:.Màrg;BOMBAY -400 023 


tor the.use only of registered medical practitioners. 
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depression and anxiety 
are interwoven 
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(amitriptyline HCI, MSD) 


OFFERS 
A SINGLE SOLUTION 
TO A DUAL PROBLEM 


SUPPLIED: As 10 mg. and 25 mg. film coated tablets in boxés of 10 x 10's, 


Each, blue, film coated TRYPTANOL tablet contains 10 mg. amitriptyline 
hydrochoride and each, yellow, film coated TRYPTANOL tablet 
contains 25 mg. amitriptyline hydrochloride. 











NOTE: Detailed information is available to physicians on request, 


CED MERCK SHARP £ Donme Afia of Merch & Со: loc. USA 
ür д ШАТЕВ /-- india Centre, 17, Cooperage, богау 400.001 
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the key to recovery from 
cardiovascular and respiratory diseases 
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Aminophylline LP. 200 mg Dried Aluminium Hydroxide 100 tablets 
Phenobarbitone В.Р. 16 mg Gel I.P. 250 mg 2x500 tablets 


EIPC/SED-4! 
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Т An over the world TB therapy is changing. 

From Mexico and Argentina to Denmark, the U.S., Japan, 
Germany, South Africa and India. Clinicians all over the world 
acclaim the superiority of MYAMBUTOL therapy. No wonder, 
MYAMBUTOL offers unique benefits in both initial and second. 
ary treatment of tuberculosis — benefits that have changed соп: 
cepts of chemotherapy for this worldwide disease.. 
Unlike PAS, MYAMBUTOL has shown no cross-resistance with 
other tuberculostatic agents, and controls many bacilli resistant 
to these older drugs. Moreover, it prolongs and protects their 
usefulness by delaying the emergence of resistant strains. A con- 
venient once-a-day oral dosage achieves sustained high serum 
levels, rarely causes G.I. disturbances and reduces the risk of 
Skipped doses due to patient intolerance or negligence. 
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Ethambuto! Lederle | | 
the logical companion drug to isoniazid 


Package: 200 mg, tablets. bottle of 10. 
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LEDERLE DIVISION e CYANAMID INDIA LIMITED 
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е ! ; Analgesic 
for rapid relief from pain Antipyretie 


and fever 
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DRISTAN an 


Decongestant 
for complete symptomatic relief Antihistaminic 


from sinus congestion, common Pi eiie 
colds, Influenza & allergic rhinitis 


SYNALGESIC syrup 


for prompt relief from Analgesic 
pain and spasm Antispasmodic 
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RENOKAB Tablets 


Suspension 
for prompt & complete relief from 


diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


VITAMYCETIN == 


Syrup 
for reliable broad-spectrum anti- | 
biotic therapy, more effective in a Chloramphenicol 
wider range of conditions ууата 


HEMIPHOS 


for rapid restoration of 
health and vitality 


Antidiarrhoeal 
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DIAZEPAM B.P. 5 mg. TABLETS. 


Can help to achieve 
MENTAL RELAXATION & 


AUTONOMIC STABILISATION 


DOSAGE : Adults : 5-30 mg (1-6 tabs) daily in divided dose or as 
| directed by the physician. 

. Children : 1—5 yrs. upto 1/2 tab. daily or as directed by the physician, 
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W. T. SUREN & CO. LTD. 
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PLASTIC DEVICE 
FOR ENEMA 


PRACTO-CLYSS” 


makes enemas simple 
clean and quick! 


PRACTO-CLYSS is... 


€ a COMPLETE enema, with 
solution, ready for instant use. 


@ effective in less volume 
of liquid (120 ml.) 


€ compact and portable (wt 140G). 
€ flexible, permits deep enema. 


© convenient, causes no 
discomfort when inserted. 


PRACTO-CLYSS contains: 
Sodium Dihydrogen Phosphatel.P. 16% 
Sodium Phosphate І.Р. 69, 


PRACTO-CLYSS is a product 
made by the House of FLEX-FLAC. 


Manufactured by : 
ATUL DRUG HOUSE 
85, Dr. Annie Besant Road, 
Bombay-18 
W Under agreement with: 
B LABORATOIRES VIFOR S.A.. 
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DEPENDABLE RANGE 
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Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 










For Regularising menstrual 
disorders. 





SANTPOSE 


- (Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 






BRITISH PHARMACEUTICAL 
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17, Babu Genu Road, Princess Street, 
- BOMBAY-400 002. | ( 
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“EXPERIMENTAL AND INDICATIONS : 
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—SUSHRUT Ша LOSS OF APPETITE 
@ CONSTIPATION 
E JAUNDICE 
ш CONVALESCENCE 


PRESENTATION : 
IN BOTTLE OF 100 ml. 


Marketed by : 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 
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in infectious hepatitis, the choice 
is only to decide whether to use ' 


For, an overwhelming wealth of published 
evidence proves that Liv.52 is the treatment 
of choice. Controlled studies firmly establish 
that Liv.52 is superior to antibiotics, 
steroids, multivitamins etc. 


Make Liv.52 your first choice, too. 

Liv.52 cuts short the duration and severity; 
hastens recovery; reduces convalescence; 
relieves symptoms like nausea, pruritus, 
abdominal pain etc.; speeds return of 
biochemical values to normal; and prevents 
the hazardous sequelae of infectious hepatitis. 


В, 
= ® 
Liv. 52 
drops, syrup or tablets (coated and uncoated) 


and suit the convenience of all your patients, 
whatever their age. 


(Шин IN DRUG CULTIVATION AND RESEARCH SINCE 1930 > 
& | HIMALAYA DRUG CO. PRIVATE LTD. 
SHIVSAGAR Е’, DR. A.B. ROAD, BOMBAY 400 018 Ф) Regd. Trade Mo 














МЕШ 2m 


(Unique’s Metronidazole B.P, 400 mg and 200 mg) 


for AMEBIASIS © GIARDIASIS eTRICHOMONIASIS e GINGIVITIS 


METROGYL - is the only broad-spectrum anti-protozoal arent 
METROGYL - offers simple treatment regimen 

METROGYL - is not a combination product 

METROGYL - is available as film coated tablets in two 


ox convenient strengths. 


Metronidazole ... in the treatment of amebiasis ... is now the drug of choice 
in most forms of the disease. Taken orally, metronidazole is well absorbed 
from the small intestine, amebicidal within tissues, and excreted minimally 
in the stool. Therefore, smaller doses than are needed to eradicate. intesti- 
nal lumen disease will cure hepatic abscess. 


7 Kean & Hoskins. In, Drugs of Choice—1974-75 (Ed. Modell, W.), 1974-75 Edition, р. 321-20. 


"Metronidazole can be regarded as the first broad spectrum anti-protozoal 
agent for bowel infections." 


—Prescribers’ Journal —-April 1971 Volume Eleven, p. 42. 99 
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` Now freely available 
IN INDIA 


COLISTIN-uch 


INTRAMUSCULAR 


THE MOST ACTIVE 
ANTIBIOTIC AGAINST 
PATHOGENIC, 
GRAM-NEGATIVE 
ORGANISMS 


P For reliable results < i e 
in URINARY Track 


EX infections & SURGERY | 


also in respiratory infections · 7 — 
| ' TE. . a -ucb available in streng 
| meningitis & septicaemia of 5 Lacs, 10 Lacs units per vial. 


FI UNI-UCB PRIVATE LTD. 


A |4 22, Bhulabhai Desai Road, Bombay-400 026. 





Pe NOT eee ete en 
Limited stocks of discs for testing bacterial sensitively to COLISTIN—uch are available on request 
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FORTIFIED 
WITH ESSENTIAL 
TONIC f ACTORS 
i 
RESTORES 
HEALTH 
| * 
PROVIDES | 
VITALITY AND 
GROWTH | 


CONTAINS 

ADEQUATE 

NUTRITIONAL 
SUPPLEMENTATION 


TASTES 
DELICIOUS | 
) 
| 





GRIFFON 


P b | 
ACKING: 200 ml. & 450 ml аа 
і i T Laboratoires Grimault P | 
* , Haines Road, Bombay 400011 TENE 
egistered Proprietor of the Trade-marks ®) 
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CELESTONE 


The research laboratory of 
Schering Corporation U.S.A. 
gave the medical profession 
the most used steroids in the world 
prednisone 
prednisolone 
dexamethasone 1! 
а 
betamethasone 


CELESTONE - 


Betamethasone 0.5 mg. 


Suggested dosage — for short-term therapy 
first 2 3rd and 4th | Sth and 6th last 
days days | days 2 days 
| tablet 4 times Itablet 3 times | 1 tablet in morning 1 tablet 
a day day and evening in morning 


ә | Ə 


АМ, 


SCHERING CORPORATION U.S.A. 
Indian Affiliate 


C. E. FULFORD (INDIA) PRIVATE LTD. 


* Trademark 
21, Raveline Street Bombay-400001. 


B Discovered, almost simultaneously, by another international pharmaceutical company also. 
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"OLOBE-1/74" 
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UNIQUE'S FRUSEMIDE B.P. 


Tablets 40 mg 
Injection IV/IM 20 mg 
in 2 ml 

ENSURES RAPID, PREDICTABLE 
AND CONTROLLED DIURESIS. 


INDICATIONS 


e Hypertension e Cyclic Edema 

* Congestive Cardiac Failure ө Premenstrual Edema 

e Chronic renal failure @ Toxemia of Pregnancy 
e Renal Edema € Obesity Edema 

e Cerebral Edema e Drug-induced Edema 
e Pulmonary Edema € Poisoning 

e Cirrhosis of Liver € Post-operative as after 
© Pregnancy Edema Prostatectomy 


UNIQUE PHARMACEUTICAL LABS, 
83.8 В C. Or, Annie Besant Rd, Bombay 400 018 


($) Registered Trade Mark 
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For the treatment of mild, 
moderate or severe degree 
of renal edema e hepatic 
edema e cardiac edema e 
pulmonary edema and 
cerebral edema 


Advantages 


Rapidly absorbed from the 
intestinal tract e Prompt 
diuretic response within 
30 minutes after oral 


administration and at peak 


30 to 40% of the filtered 
sodium load excreted e 


PACKING 

Tablets 40mg 

boxes of 100 

(10 strips of 10 tablets) 


TAMILNADU 


Enquiries to Manufacturers: 


A Concern for Nation's Health 


TAMILNADU DADHA 


PHARMACEUTICALS LIMITED 


(A Joint Venture with T/DCO) 


10, Jeyporenagar, Madras-600086 


Factory: DADHANAGAR, 
Madras-600074 


THE ANTISEPTIC 


. 


lasimide 


Safe and Effective Diuretic 


Diuretic response to a single 
dose lasts 6 to 8 hours @ 
Diuretic action is independent 
of changes in acid-base 
balance e Produces mild 
renal vasodilatation thus 
preventing deterioration of 
renal function in the diuretic 
management of chronic renal 
disease @ Does not inhibit 
carbonic anhydrase in vivo 
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р the introduction 
of the latest advance 1 
in Hypnotics b 


2 (NITRAZEPAM B.P. 5 MG 


10 TABLETS 


Р 
INDUCES NATURAL sani 


A NEW GENERATION OF BENZODIAZEPINES 
WITH REMARKABLE HYPNOTIC PROPERTIES 


a Single ingredient Hypno: 
... à safety first Hypnotic 








(DOXYCYCLINE HYCLATE 100 MG ) 











ea sey oral antibiotic 
ned acting leader Tetracycline 

buted in all the tissues of the body 
те pathogens | mI : 
е antibacterial activity Е n | 
is not affected significantly by Е 
or milk products 

e absence of accumulation of antibiotic in patients 
iment and freedom from further renal damage 
=. 600 mg. of Densely 














. MARKETING DIVISION 


THE PHARMACEUTICAL COMPANY OF INDIA 


MANUFACTURED BY: 
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Induces restful 
sleep in restless 
patients:—cough 
and asthma, 
painful injury, 
tooth ache, 
musculoskeletal 
pain, dysmen- 
orrhoea and in 
menopausal 
disturbances. 
COMPOSITION: Each capsule contains: 


Hydroxyzine HCI, (ATARAX) 10mg. 
Methaqualone 150 mg. 


DOSAGE: One capsule half an hour before bedtime 
is generally adequate. 


PRESENTATION: Bottle of 10 and 20 capsules. 


Р den UNI-UCB PRIVATE LIMITED 


d 22, Bhulabhai Desai Road, 
Bombay 400 026. 
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Another original Wellcome Product, 
marks an advance in the 
treatment of HYPERURICAEMIA- 
Gout and Secondary Hyperuricaemia 
because 


Zvloric 
inhibits the formation of 
Uric Acid at source. 


Treatment of Hyperuricaemia with Zyloric protects from 
o incapacitating attacks of gouty arthritis 

e renal damage in gout 

e uric acid stone formation 

o progressive deposition of urates in the tissues 


o obstructive nephropathy during chemotherapy or 
radiotherapy of neoplastic diseases. 


Zyloric can be given to prevent or treat hyperuricaemias 
intense enough to cause blockage of renal tubules by 
microcrystals of uric acid which may occur in leukaemias, 
lymphomas and radiotherapy or chemotherapy 

of neoplastic diseases. 

The concomitant use of Zyloric (allopurinol) with cancer 
chemotherapy has been shown‘’...to prevent or abort the 
potentially fatal complications related to acute 

hyperuricaemia resulting from effective antineoplastic therapy..' 
DeConti, В. C., and Calabresi, P. New England J. Med. 274: 481, 1966 


Packing: Tablets— strip of 10's 


Registered user of the Trade Mark ©‏ چ 


Wellcome Burroughs Wellcome & Co. (india) Private Ltd. 
16 Bank Street Bombay 400 001 
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LA-M EDICA 


INTRODUCES 
(Clomiphene Citrate 50. mg. tablet) 


“under the trade. name of ia b 


'CLOMINAL.- 


C Ай Ovulatory Agent) ` 


: for Av women Рм жес кыд, 


Маса ова Бүз 


` LA-MEDICA PVT. LTD. 
Regd. Off. : BEHIND STATE BANK. 
' CHANDNI CHOWK, DELHI- 110006. 
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NEW FROM WANDER 


Ferrowan 
haematinic capsules 
with a high degree of gastric tolerance-even for delicate stomachs 


Ferrowan Haematinic Capsules 


of Iron, with Folic Acid and other 2 
Vitamins, are a well-balanced —— 
combination of six haemopoietic 
factors, carefully selected * 
to provide optimal response. wer 


Each Ferrowan Capsule contains: 


Ferrous Fumarate B.P.C. 110 mg 

Vitamin C I.P. 26 mg | 

Vitamin Вв I.P. 1.6 mg 

Niacinamide I.P. 20 mg Р 

Folic Acid I.P. 2.6 mg 

Cyanocobalamin LP. 10 meg | 

particularly suitable | 

for pregnancy anaemia | 
e 


”\ 


Manufactured by: 


WANDER LIMITED 
Shivsagar ‘A’ 

Dr. A. Besant Road, Worft 
Bombay-18. 

Under licence from 
WANDER LIMITED 
Berne, Switzerland. 


Chaitra-WL-14 | 
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regulates 
sluggish 
hepato-digestive 
functions 


Е 


INDICATIONS: 

Hepatic dysfunctions, loss of appetite, coated 
tongue, improper digestion, slow digestion, 
anorexia, constipation, hepatic insufficiencies 
and their symptoms, sequelae of hepatitis, 
alimentary intolerances, biliary hypotonia and 
atonia, chronic cholecystitis, and migraines of 
hepato-biliary origin. 


PACKING: 
Bottles of 100 ml. & 200 ml. 
in attractive cartons. 


GRIFF on E 


laboratoires pyt. ltd. . 
(Formerly Laboratoires Grimault Pvt. Ltd.) 
20, Haines Road, Bombay 400011. 

(Registered Proprietor of the Trade-marks ®) 
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c  UNIQUE’S OXYPHENBUTAZONE B.P. . 100 mg TABLETS 
the most effective anti-inflammatory agent 


for 


© SWELLING AND PAIN FOLLOWING TRAUMA, e.g. 
FRACTURE, DISLOCATION, SPRAIN 


© INFLAMMATION DUE TO VARIOUS INFECTIONS 
WHICH MAY BE TREATED WITH SPECIFIC THERAPY 


© INFLAMMATORY CONDITIONS OF EYE, EAR, 
NOSE AND THROAT 


@ PAINFUL AND INFLAMMATORY DENTAL CONDITIONS 


Ф INFLAMMATION AND PAIN ACCOMPANYING 
NON-INFECTIVE CONDITIONS LIKE RHEUMATOID 
ARTHRITIS, OSTEOARTHRITIS, GOUT, MYOSITIS 


4 4, 
= UNIQUE PHARMACEUTICAL LABS 8 в & C. Dr. Annie Besant Rd., Bombay 400 018. 


* Trademark Registration Pending 
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LEVER'S BABY FOOD is 
specially made for Indian 
babies and is formulated to 


DIGESTIBLE 7 {7 meet their particular nutri- 


tional requirements. It 


| AND FREELY | contains additional nu- 


trients — sodium iodide 


AVAILABLE LIKE 4T andiron, vitamin 8,2 апа g 


folic acid to protect the 


? A 
LEVER S Bi baby against deficiency 


IN illness common among 


BABY FOOD 4 E RY babies in India. 


LEVER'S BABY FOOD has 
been extensively tested and 
evaluated in feeding trials at 
the World Health Organisation 
Pediatric Unit of a Bombay 
Hospital, and has received the 
unanimous approval of all pedia- 
tricians involved. 
LEVER'S BABY FOOD is freely 
available so you can be sure that 
if you do recommend it—mothers a% 
will have no difficulty in finding it. 


LEVER’S BABY FOOD 
—Specially made to 
nourish babies in India. 


AINTAS-LBF. 24-592 (R) A Quality Product by HINDUSTAN LEVER 
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— Hcl. 
5 mg. 


Thymoleptic class of mood 
elevator and very useful in 
Nocternail Enuresis. 


LA-MEDICA PVT. LTO. | 
27, DLF Industrial Area, Najafgarh Road, New Delhi-15. 
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attention 
MICROBIOLOGISTS 


specify 
S M brand for accuracy 
& dependability 
in your laboratory 


e Carbol fuchsin (concentrated) 
e Carbol fuchsin (dilute) 

e Diluting fluid W.B.C. 

e Fuchsin, basic € Giemsa's Stain 
e Gower's fluid R.B.C. 

e Gram's lodine 

e Hayem's fluid R.B.C. and others. 


SARABHAI M. CHEMICALS 


Gorwa Road, Baroda 390 007 
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=- Damaged ‘tissüê,.cell structure and 
disturbed tissue cell function 
disrupt TISSUE, INTEGRITY’. 
In.Such, coniditions thére is. a need 
för high-põötency therapy with-both 
O B domplew factors and vitamin:c. 
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ИШ places an equal emphasis 


on both— vitamins B-Compiex and С! 


Composition: Each orange-and-black coloured 
BECOSULES capsule contains: 


Vitamin B1 Mononitrate 
Vitamin В2 


Pyridoxine Hydrochloride * 
Cyanocobalamin (Vit.B12*) ... 


oak 50 mg. 
САТ 25 mg. 
— 10 mg. 
A 5 mcg. 

100 mg. 

25 mg. 
obs 0.5 mg. 
.. 300 mg. 


‘Only BECOSULES provides B-Complex 
factors in such a high concentration and 
has vitamin C in therapeutically adequate 


strength. 


' * Incorporated as STABLETS 1:100 


Dosages: One capsule a day is usually sufficient. 
Supply: Bottles of 20 and 100 capsules 


Wherever metabolic stress and 
loss of 'tissue integrity' call for 


high-potency therapy with 
vitamins B-Complex and C. 


One capsule a day BECOSULES 
should be integrated with primary 


therapy to aid recovery in: 


e infections 


e conditions where prolonged 
broad-spectrum antibiotic 


therapy is administered 


e diabetes mellitus 


* physical injury 
(fractures and burns) 
* cardiovascular disorders 


e neuritis and neuralgia 


e A Symbol of Service to Medicina 


PFIZER LIMITED 

Regd. Office: 

"Express Towers; Nariman Point, 
Backbay Reclamation, Bombay 1 
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Congratulations ! 
now all her 


successful in the treatment - 
of threatened and habitual abortion 


^» Jor nearly a generation 


PROLUTON DEPOT 
(1 ml. contains 250 mg. hydroxyprogesterone caproate in oily solution ) 
IS AVAILABLE IN AMPOULES OF 1 and 2 ml. 


. PROGYNON DEPOT 
(1 ml. contains 10 mg. oestradiol Valerate in oily solution) 
IS AVAILABLE IN AMPOULES OF 1 ml. 


For detailed information on mode of action 

contra-indications, dosage schemes and particular 

recommendations, please consult the scientific 
brochures or packing slips. 


Medical Scientific Department of 


Schering AG Berlin/Bergkamen 


Division of German Remedies Limited, 
Р. О. Box 6570, Bombay-400 018 India 


. Proluton Depot 7 Progynon Done 
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the hot summer 
creates — 
energy crisis... 


Docabolin 


injects vigourand vitality 


x Overcomes tiredness and COMPOSITION 


exhaustion Each 1 ml. contains : 
——— 17B-(3-phenylpropionyloxy) 


x Stimulates appetite oestr-4-en-3-one B.P. 25 mg. 
21 -(3-phenylpropionyloxy) 

* Improves blood picture pregn-4-en-3, 20-dione 10 mg. 

x Corrects low blood pressure DOSAGE 


‚ Adults : One I.M. injection of 1 ml. every 
x Accelerates overall metabolism week for 4-6 weeks 


Docabolin fils up the energy gap 


ORGANON (INDIA) LIMITED 
Himalaya House 38 Chowringhee Road Calcutta 700 016 


e 
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«FURUNCLES 


SURGICAL, © 
INFECTIONS 


IN THESE AND OTHER DEEP 
SEATED SKIN AND SOFT TISSUE 
INFECTIONS | 
where topical therapy. alone is 
inadequate — 


TERRAMYCIN 


CAPSULES, SYRUP, PEDIATRIC DROPS, | 
INTRAMUSCULAR ОВ INTRAVENOUS | 


WORKS 
BETTER 
High antimicrobial levels BY Powerful action against 


| їп the skin and other ed TOR ATRL ET) the variety of pathogens 
causing skin and soft tissue 


infections 


Was - m 
(Selence for the world's well-being 


. PFIZER LIMITED \_ 
[ Regd, Office: Express Towers, Narlman Point, Bombay 400 021.) 
"Trademark of Pfizer Inc. U.S.A. for oxytetracycline 
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THERAPY 
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Furosemide B.P: 40 mg TR — 
short-acting diuretic 


„Мапиасї!шгеа by.: 


P S MEDICA PVT. LTD. 


Ww Delhi-t1 
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MYNBERRYS 


compound - 


Я A palatable nutritive tonic 
Д POTENT | containing high biological 
| value proteins, haematinics 
PRK ШВ iN | glycerophosphates etc. 

Indicated in debility of all 

origin, malnutrition, 
PEDIATRICS physical overwork, 

convalescence from 


PREGNANCY protracted illness, 
pregnancy and lactation. 


GERIATRIES | Tones up digestive 

| functions, restores appetite 

Eon and ensures physical 
well-being. 


ASSOCIATED DRUG CO., 
PRIVATE LTD. 


SAMPANGI TANK ROAD, BANGALORE-27. 
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To help provide optimal nutrition for opti- 
mal weight gain and excellent Intelligence 
Quotient (I.Q.); you can recommend no better :: 
fuel than PROTINULES, a formulation of | 
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protein, carbohydrate and vitamins. 


PROTINULES is a protein supplementation 
food product of high biological value, highest 
index of digestibility and protein efficiency 
ratio (2.67). 


Caloric value: 30 Gm of PROTINULES D 
provide about 100 Calories. 
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Sodium content : 0.23 to 0.24 mg per cent. 


AV AILABILITY 


Jars of 100 Gm and 225 Gm. 
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ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. 
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Original Articles 


BONE TUMOURS—AN ANALYTICAL 
STUDY OF 91 CASES* 


Lt. Col. A. К. PAD, D,0.P., M.D., D. Phil, 
Pathologist, Command Pathological Laboratory, Lucknow 
AND 
Brig. 8. К. CHOPRA, р.с.р., M. R.O. (Path.), 
Consultant in Pathology, Central Command, Lucknow 


ONE tumours are rare. Hence unless associated with a 

specialised institution very few surgeons or pathologists 

can see а large number of cases. In the army the scope is 

limited and hence the lack of published data on bone tumours 

in armed forces personnel. In this paper, therefore, is presen- 
ted an analysis of bone tumours observed in our laboratory. 

Material and methods.—The material consisted of biopsy 
specimens of 91 consecutive cases of bone tumours received in 
the Command Pathological Laboratory, Lucknow from 1961 to 
1974. The tissues were formalin fixed, decalcified with alco- 
holic nitric acid and processed as usual. Paraffin sections were 
stained with haematoxylin and eosin and special stains like 
Van-Gieson, retioulin and PAS were used when indicated. 
The old slides were reviewed. | 

The tumours were analysed according to the olassification 
adopted by Lichenstein $. 

Observations and discussions.-There were 67 cases of benign 
(73'6%) and 24 cases (254%) of malignant tumours. All except 7 
were males. Table I shows the frequency of the tumours. 

*Specially contributed to the *AwTI&EPTIO' 

i—i [ 265 ] 
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TABLE I 
Showing the frequency of 91 cases of bone tumours 


| No, of 


| nM Percent - Percent 


Oateochondroma 29 . Osteosarcoma 20°8 
Osteoclastoma 13 Ewing’s sarcoma 16-6 


Chondroma 8 Chondrosarcoma 12:5 
Reticulam cell sarcoma 8-3 
Chordoma 8:3 


Metastatic carcinoma 20:8 


Osteoma 
Osteoid-osteoma 


7 
4 
Anenrysmal bone cyst 3 
1 Fibrosarcoma 
(Direct invasion by 
1 soft tissue tumour) 12:8 


Chondroblastoma 
Periosteal desmoid 


Benign Tumours .. 67 Malignant tumours ... 24 


Osteochondroma :— Osteoohondroms has been found to be the 
commonest benign tumour (43:3%). This is in accord with the 
impression of all previous workers %78. But in the study of 
Bhaskar Reddy etal!? of 45 oases of benign tumours only 
5 cases were of osteochondroma. According to Lichenstein 8 
most of the cases at operation were below the age of 21 years. 
But in our series, the average age was 23:3 years (range, 8 to 50 
years). The site of origin was recorded in 26 cases. The 
commonest site was around the knee joint though a wide field 
of origin was noted: tibia-6, femur-5, humerus-4, fibula-2, 
pelvis-2, rib-2, soapula-l, metaoarpal-l, phalanges-2 and 
condyle of the left mandible-l. In Dahlin's series? of 272 
cases studied at Mayo Clinic more than 50% occurred in the 
lower extremeties. Osteochondroma of the mandibular condyle, 
which was observed in a maleaged 44 years, dues not appear to 
have been reported so far. All our patients were males. 
However, no comment on the sex incidence of the tumours 
is valid because of the **all-male organisation” character of the 
army. 

Osteoclastoma :— Osteoclastoma was found to be the next 
common benign tumour (19°4%). The most common site was the 
upper end of the tibia (5 cases) closely followed by the lower end 
of the femur (4 oases). The small bones are rare sites of origin 
of whioh we had 2 examples (metacarpal and tarsal bone). 
The other sites were radius-l and шпа-1. All except З were 
males. 'The average age of the patients was 27:6 years (range, 
21 to 40 years). Microscopical grading was done according to 
Jaffe 7” and Lichensteln *. Six tumours were of grade 1, 6 of grade 
II and 1 of grade IIT. About 15 to 20% of giant cell tumours have 
been reported to be malignant?. Hutter etal? found 30% of 
malignant bone tumours to be giant cell tumours while Bhaskar 
Reddy et al ! reported a figure of 5% only. In only one of our 
cases evidence of frank malignancy was observed mioro- 
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воорісаПу of grade III. While grade III tumours are malignant 
both macroscopically and microscopically, grade I and grade 
Il tumours which are benign or. borderline microscopically 
do not always behave clinically as benign tumours. Unfortuna- 
tely we did not have any follow-up record. 


Chondroma:—Chondroma constituted 13°4% of benign 
neoplasms. The average age of the patients was 26:0 years 
(range, 21 to 30 years). The sites recorded in 7 of our cases were 
phalanges-2, and one each of humerus, clavicle, rib, tibia and 
metacarpal bone. The clavicle appears to be a rare site since 
out of 99 cases of Dehlin 3 none occurred in the clavicle. 


Osteoma (Fig. I):—The term osteoma is restricted to certain 
rare bony outgrowths arising particularly in the membranous 
bones of the skull +8, Their neoplastio nature is still uncertain. 
The lesion was found in the skull bones in 3 (parietal-l, wall of 
the frontal віпив-1 and temporal-1 as “Osteoma” of the audi- 
tory meatus) and in tarsal bones in 2 oases. The patient with 
frontal osteoma sought medical aid due to persistent headache. 
The age range was 21 to 38 years (average 26 years). Osteoma 
of the auditory meatus shows a peculiar predilection to swim- 
mers °. In our саве this information was not available. 


Osteoid osteoma :—This is a relatively uncommon lesion 
which ocours in the long bones of adolescent and young adults. 
The pathogenesis of the lesion 1s still controversial though 
majority favour a neoplastic origin 37.8 , We had 4 cases with 
lesion in the femur in 2 and tibia in 2 cases. The average age 
was 25 years (range 21-30 years). 


Aneurysmal bone cyst (Fig. II):—The pathogenesis of aneurys- 
mal bone oyst is still controversial. According to Hadders and 
Oterdoom 5 it is a haemangioma while Jaffe" considers it 
to be a haemorrhagic blow-out of anormal bone or a haemo- 
rrhagio lesion engrafted on a pre-existing lesion the identity 
of which has been lost. This is possibly the only bone tumour 
which has shown a slight predilection for the female in larger 
series ?. We observed 3 male patients, two aged 25 years and one 
aged 44 years, with lesions in the upper part of femur in two and 
in the lower part of ulna in one. In the latter the lesion WAS 
about 4 X 4 om. 


Chondroblastoma (see Figs. ITI and IV):—This is a rare tumour 
Out of 2276 cases of bone tumours in Dahlin's? series only 17 . 
were ohondroblastoma. There was only one patient aged 
25 years with a oystio lesion in the oalcaneum. Microscopically 
but for fooal calcification it showed all features of chondro- 
blastoma viz, chondroid appearance, transition ín places to 
hyslin cartilage, many multinucleated giant cells. Peripherally 
there were bands of connective tissue which in places were 
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hyalinised. The fibrous tissue did not divide the tumour to 

any extent into conspicuous pseudolobules. The presence of focal 

calcification has been reported to be a characteristic feature 

of this tumour” ‘8. We have not been able to place this tumour 

under апу other* recognised type of bone tumour  Oalcaneum 

isa rare site for this tumour and so also the predominantly 
oystic pattern. 


Periosteal desmoid :— 
This is another rare 
neoplasm. It is usually 
seen in children and 
young adults. Our lone 
oase was & 14 year-old 
boy with the lesion in 
the medial epicondyle 

of the humerus. 
Malignant tumours, 
Osteosarcoma :— Osteos- 
arcoma is the oom- 
monest and possibly 
Fig. I. Osteoma of the wall of the the most aggressive 
frontal sinas showing formation of new pr imar y malignant 
bone trabeculae. Н & К. stain X 180. bone tumour*. About 
75% of the cases occur 
in cases 10-25 years old 
and more than 50% 
arise in the femur, 
tibia and humerus’. 
We had 5 cases aged 
12 to 44 years (average 
26 years). The sites 
were :—femur in 2 and 
one esoh in tibia, fibula 

and ileum. 


Chondrosarc o m a :— 

Chondrossrooma may 

Fig. II. Aneurysmal bone cyst showing be primary arising 

multinucleated giant cells An "ete ead from cartilage de novo 

beue. Hd E. stein X 180. or secondary being 

superimposed on а 

pre-existing benign catilaginous lesion. Most of the cases are 

between 30 to 50 years of age® and sbout 60% of primary 

tumours originate inthe pelvio bones, ribs and upper end of 

femur 3. We observed 3 oases, all primary, one aged 15 years 

and 2 aged 25 years with lesion in the pelvis, sacroiliac region 

and lower end of tibia respectively. The tibial lesion recurred 
4 times after operation. 
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Ewing’s sarcoma :—Ewing’s tumour is a disease of childhood 
and adolescence. Our material contained 4 of these aged 9°5 
to 36 years (average 16:5 years). In 3 cases the tumour was in 
the olaviole, pelvis and васгоШас region respectively. In one 
case, a female aged 9:5 years, the upper part of the tibia was 
almost oompletely destroyed by the tumour, 7x 6x3 om. The 
tumour invaded the | 
Sorrounding muscle : 
tissue but not the 
knee joint. | 


Reticulum cell sar- 
coma:—This is & rare 
tumour predominan- 
tly affecting persons 
between 30 to 40 
years of age and is 
most commonly seen 
in the long tubular 
bones. This is often 
curable by  radio- 
therapy and/or sur- 
gery.| There were 2 


Fig. III. Chondroblastoma showing carti- 


such cases in the pres- laginous matrix and giant cells. H. & E. 


ent study aged 22 and stain X 180. 
37 years respectively. 
In one of the ischium 
and inthe other the 
ulna was involved. 
Chordoma :—This is 
also a rare tumour 
which arises from the 
developmental crests 
of the notochordal 
tissue. Most are loca- 
ted in the sacral and 
spheno-ooolpital reg- 
ions in patients bet- 
"- 40 0с 2 тойт 
of age. e observe TE 
| male aged £2 yours „ылыныы Mee i 
and a girl aged 15 sed bands of connective tissue. H. & E. 
ears both having stain, X 180. 
esions in the secro-iliao region. 


Secondary malignant tumours :—There were 5 oases aged 26 
to 48 years of metastatic carcinoma. The source of the primary 
was not known except in one case of prostatic carcinoma. In 
the remaining 4 cases anaplastic carcinoma. was seen in 3 and 
squamous cel) carcinoma in one. The sites recorded in 2 cases :— 
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were femur in one and ileum in the other. The former was the 
only female patient aged 28 years. 


There were 3 cases inoluding one female of fibrosarcoma 
due to invasion by fibrosarcoma of the adjacent soft tissue. The 


sites were :—the femur and tibia in 1, femur in 1 and humerus 
in another :— 


In all previous studies the number of primary malignant 
tumours over-whelmingly predominated over the benign 
e. g, in Dahlin's? series the ratio of benign to malignant tumours 
was about 1:33. In our series it is just the reverse, 28:1. 
This appears to be due to the fact that there are two peaks 
in the age incidence of malignant tumours, опе in the second 
decade and the other in the fourth decade and after. The vast 
majority of the army personnel are young adults. 


Summary.—An analysis of 91 cases of bone tumours observed in the 
armed forces personnal and their families has been presented. The ratio of 
benign to malignant tumours was 2:8: 1. The commonest benign lesion was 
osteochondroma. Next in order of frequency came osteoclastoma, chondroma, 
osteoma, osteoidosteoma, aneurysmal bone cyst, chondroblastoma and 
periosteal desmoid. Osteosarcoma was the commonest primary malignant 
tumour followed by Ewing's sarcoma, chondrosarcoma, reticulum cell sar- 
coma and chordoma. The age incidence and distribution of the lesions 
largely corresponded to those observed by previous workers. 
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EFFECTS OF ANAESTHESIA WITH A HIGH OXYGEN 
CONCENTRATION ON THE ACID.BASE STATE OF BABIES 
DELIVERED AT ELECTIVE CAESAREAN SECTION 


Babies delivered from mothers who had 60% omygen administered 
during general anaesthesia at elective Caesarean section, had higher 
pH and lower PCO, levels, and were clinically in better condition 
than babies delivered after a similar induction-delivery interval when 
а concentration of 30—33% oxygen was given to the mother. The clinical 
and acid-base states in both these groups of babies were not as good 
as in those delivered after induction - delivery times of less than 
6 minutes.—(Robertson, A., et al, S. Afr. Med. Jour, 48, 2309, 1974). 
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A STUDY OF OMISSION OF ROUTINE 
POST-OPERATIVE GASTRIC DECOMPRESSION? 


K. K, MADHAVAN, M.B., B.S., F.B,O.8., Associate Professor of Surgery, 
8. N. KAMAT GHANEKAR, м,в., B.S., Post-Graduate Student in Surgery, 
AND 
M.V. SHETTY, w.8., Е.В.О.8., F.R.F.P.B., Prof. of Olinical Surgery, 
[Kasturba Medicol College, Mangalore, S.K., Karnataka State] 


[*tsontonos :— Ever since the introduction of the Levine tube 

in 1921, there was an increasing use of routine post-operative 
gastric decompression mainly following operations on the gastro 
intestinal tract and other abdominal viscera. 


Fergusson long ago in 1949 said “Many a patient is unne- 
оеввагіїу disturbed by procedures which are not warranted. 
The practice of preventing complications is so wide-spread 
that pre and post-operative care of patients has become a 
complicated procedure and more important, a more trouble- 
some time for the patient". 


However, in some circles there is & tendency to omit the 
routine use of the tube and use it only when indicated either 
because complications were anticipated due to a partioular 
surgioal procedure or some complication which developed post- 
operatively. Several studies have been conducted by various 
workers omitting the routine use of tube and all have been convin- 
ced ав to how well the patients fare during the post-operative 
period without gastrio de-compression. Though it has its use, 


nasogastric suction can as ів well known result in complications 


like electrolyte imbalance, irritation of nasal septum, otitis 
media, sinusitis, laryngeal or oesophageal ulceration, stricture, 
pulmonary complications, ruptured varices, knotting of the 
tube, oxygen perforation of the stomach, chondiritis of oricoid. 
Besides these complications, the main objections to the use of 
the tube аге: 


(1) Subjective discomfort to the patient which only а 
person who has had a Ryle’s tube in his stomach will know. 
According to George, J. Thomas (1967) ‘omitting the tube is an 
aot of kindness and compassion to the patient. Patients with 
naso-gastric suction are mouth breathers and have considerable 
mouth and pharyngeal dryness which is annoying. Gobs of 
dried, unattractive muous adhere to tubes in the nose contri- 
buting to continuous discomfort. Throats hurt when they 
swallow and this does not relent until the tube is removed”. 
(2) More nursing oare and attention and (3) Extension of 
hospital stay for an average of almost 24 hours as evidenced by 
studies of Herrington et al (1964). 


*Specially contributed to the *AxTISEPTIO', 
[ 271 ] 
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Oonsidering these faots the following study was oonduoted 
eliminating the routine use of nasogastric suction. 


Material and methods.—One hundred consecutive patients 
who had laparotomy mainly for gastro-intestinal surgery were 
studied for about a year from July 1972 to July 1973. The 
majority of them had chronic duodenal ulcer. All were elective 
Cases. 

Pre-operative preparation :— 

= Light diet, a day prior to operation. 

= S§tomach wash with normal saline - оп the eve of the 

operation day and on the morning of the operation day. 
Soap and water enema - on the eve of operation day, 
and on the morning of the operation day. 

= In some oases where acid studies could not be made as 
they were admitted on the day prior to the operation, barium 
meal screening with thin barium was done. Even this had no 
adverse effects inspite of omission of gastric decompression. 

Type of operation and indication.—Certain points to бе 
noted are :—(1) Eighty per cent were gastro-jejunostomies with 
vagotomy and (2) operations were done by surgeons of varying 
skill and experience from Ist year postgraduate trainees to the 


senior surgeons in the unit. see TableI below: 


TABLE I 


еы Type of operation Indication for surgery 
Vagotomy+Gastrojejunostomy Chronic duodenal ulcer 
Vagotomy + Pyloroplasty Chronic gestric ulcer 
Vagotomy Anastomotio ulcer (Gastro.jejunostomy 
done previously) 
Gastro-jejunostomy Adhesions between liver, stomach and 
duodenum. ? Chronic duodenal ulcer. 
` Vagotomy + Gastrojejunostomy 
+ appendicectomy Chronic duodenal uleer 
Appendiceetomy Chronic appendicitis 
Partial gastrectomy 4 — Oarcinoma stomach 
2 — Chronic gastric ulcer 
Vagotomy + Pyloroplasty -+ Chronic gastric ulcer, gall stones and 
Cholecystectomy empyema of gall bladder 
Anterior gastro-jejunostomy Carcinoma stomach 
(Palliative) 


Laparotomy and adhesiolysis Subacute obstruction (due to adhesions 
small bowel) 


Post-operative management :—(1) Except is cases were there 
was an indication for retaining the Ryle’s tube, soon after the 
operation, the stomach was emptied by suction in the opers- 
tion theatre. Ryle’s tube was removed and the patient 
sent to the post-operative ward. (2) Eight hours later, all 
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the patients were started with olear oral fluids like glucose 
water i.v., and tender coconut water :— 

Operation day :—3 oz/hour + 4 pints 4.v., fluids. 

Ist post operative day :—1 oz/hours + 3 pints $.v., fluids. 

2nd post operative day :—2500 co in 24 hours. | 

* post operative day :—2500 oo in/24 hours clear fluids and 

milk. 
4th post operative day :—2500 oo in/24 hours + soft solids. 
bth post operative day :—2500 оо in/24 hours soft solids. 
6th post operative day :—Normal diet. 
7th post operative day:—Normal diet. 


3. Aspiration was reinstituted only if there was any speci- 
fio indication like vomiting, upper abdominal discomfort, 
persistent severe nausea, tachyoardia. 

_ 4. Respiratory exercises and ambulation since 18+ post- 
operative day. 

Aspiration was used in the oase of 19 patients. The indica- 
tions were as under : 


| TABLE II 
ی ا‎ —— a Е ЧОВУУХИНЕ 
No. of | | Indication for Indieation for Which X 
cases Operation operation suotion day Duration 


I. Ryle’s tube left in situ (after operation) :— 


1 Partial gastrectomy ^ Caroinoma stomach Extensive 
dissection 
1  Partialgastreotomy ^ Carcinoma stomach Thick mucus! 


II. Suction Instituted Later :— 


11 Gastro-jejunostomy Chronic duodenal Distention 
+ vagotomy ulcer abdomen 


1 Pyloroplasty + Chronic duodenal Distention 
Vagotomy ulcer abdomen 
Gastro-Jejunostomy Chronic duodenal Upper abdominal 
+ Vagotomy ulcer discomfort 
Anterior gastro- Chronic duodenal Upper abdominal 1 
jejunostomy + ulcer (Short discomfort 
Vagotomy mesocolon) 
Gastrectomy Carcinoma stomach Vomiting 5th 2 days 
Gastrectomy Gastric ulcer Distention (Patient 2nd 1 day 
| had solid food on 
2nd da . 
Anterior Gastro- Careinoma stomach Burst abdomen 15th 2 days 
jejunostomy 


Discussion.—All the other reported studies mention that 
when suotion is not used after major abdominal surgery, it is 
important to keep the gastro-intestinal tract at absolute rest 
for 24 to 72 hours. Oral intake oan be started by the time when 
peristalsis starts. Our study differs in this, that oral fluids were 
started 8 hours after surgery and no complications occurred. 
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The indication for suction in most cases was abdominal 
distention. It was noted that distention developed in the 
majority of patients on the 3rd post-operative day. However, in 
most of them aspiration for one day was enough. In some 
patients with minimal distention and in those with abdominal 
discomfort, aspiration was done two or three times 4s being 
enough and the Ryle’s tube was removed on the same day. 
In one patient with gastreotomy, suotion had to be used on the 
5th day as the patient had vomiting, and it was necessary to 
use it only for 2 days. In another patient who had ghastreo- 
tomy, suction was used as the patient developed distention 
subsequent to eating of solid food (given by mistake by the 
patient’s relatives). Only one patient developed a major compli- 
cation namely burst abdomen. However, this had nothing to 
do with the omission of the tube as he developed the burst 
abdomen on the 15th day and besides it was a late case of 
carcinoma of the stomach where only palliative gastro-jejunos- 
tomy was done. 

In two patients with carcinoma of the stomach treated by 
gastrectomy, Ryle’s tube was left in situ, after operation due to 
definite indications: namely extensive dissection and the 
presence of thick mucus due to gastritis. 


Prior to this study it was the practice in this unit to leave 
the Ryle’s tube in situ till the next morning though the oral 
fluids were still started 8 hours after operation and given soon 
after aspiration. No complications were found in the majority 
of patients. However, it is now the routine practice to remove 
the tube before the patient leaves the operation theatre. 


Conclusion.—(1) Omission of tube for gastric decompres- 
sion following gastro-intestinal surgery 1s safe. 


(2) It is not necessary to wait for 72 hours to start oral 
fluids till peristalsis returns. Oral fluids may be started as early 
as 8 hours after surgery. | 


(3) The omission has definite advantages:—like patient's 
comfort, less nursing oare, less use of intravenous fluids, and 
early ambulation. This is also useful, from the economic point 
of view. | 

Acknowledgements.— We are grateful to the Distrio$ Surgeon, Government 
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indirectly in publishing this paper. 
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A CLINICO-BIOCHEMICAL TRIAL OF 
DOCABOLIN IN ARTERIAL HYPOTENSION* 
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Prom the Post-graduate Department of Medicine, 
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SANJAYA TANDAN  Ez-Research Scholar, 


Now Lecturer-cum- Medical Officer, T. B. Demonstration 
Training Centre, Agra 


NTRODUOTION:—The effects of Desoxyoorticosterone acetate 
on the tonus of the vasoular wall and the favourable reper- 
cussion of this action on arterial hypotension are well known. 
Hartenbach! obtained good results by an association of Doo- 
&bolin and DOCA in the treatment of post operative cases. 


Docabolin is reported to have a remarkable anabolio effect 
and а normalising action on arterial blood pressure (Zavala 
1961).! This study was however, confined to a limited number 

TABLE I of patients. 

Showing the etiological break-up of the cases The present study was plan- 
ö— — ned to evaluate the normalis- 
Number of Group rr a ing action of Docabolin on 
arterial blood pressure in a 
I, e Mis Ў large number of cases of diffe- 

ene es, rent etiologies. 
es Mar Material and methods.— The 
(a) Control present study comprised 54 
атна patients with hypotension 
enteritis : whose ætiologloal break-up fs 

(a) Control given in Table I. All the patien- 

А — тА ts were subjected to routine 

° i aneous disorders 

as well as any other relevant 
Total S investigations. Serial sodium, 
potassium and chloride estl- 


* 
mations were done before and after every 4 days of the 
commencement of treatment. 


Group I:—Comprised eight patients whose basal systolic 
blood pressure , Was persistently below 100 mm. of Hg. 
without any obvious acute Precipitating cause. They presented 
to us with symptoms of e tiredness, lethargy, difficulty 
in standing, pain іп the calf musoles and early fatiguability. 
Four of these were given injections of Docabolin biweekly 
for two weeks, then every week for six weeks and were 
kept under constant observation. The rest served as control. 


_ , Group II:—Comprised 20 patients with acute myocardial 
infarction who had low blood-pressure (below 90 mm. of 


*Specially contributed to the 'ANTISEPTIO', 
[ 275 ] 
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Hg. systolic) without any other evidence of cardiogenic 
shook. In all of them the systolic blood pressure was persist- 
` ently between 76 and 90 mm. of Hg. Hight patients were 
kept as control and the remaining twelve were given 
Docabolin injections, one ampoule on alternate days for a 
—— followed by weekly injections, ior reviewing for eight 
weeks. 


In Group III :—There were 16 patients who initially presented 
with acute gastroenteritis and dehydration. These had received 
` antidisrrheals and fluids (glucose and saline 4.9.) When the 
gastroenteritis was oontrolled, hydration was complete, serum 
electrolytes (Sodium, potassium and chloride) normal but the 
systolic B.P. persistently below 100 mm. of Hg.; such patients 
were taken up for study and divided into two groups of eight 
each. The study group received Dooabolin injections 1 ampoule 
en alternate days. The rest (8) were taken as control. 


Group 1V:—Comprised 10 patients with miscellaneous 
disorders who had low blood-pressure, viz., cesarean section 2, 
hepatio cirrhosis 2, pyrexia of unknown origin 4 and tubercular 
meningitis 2. These patients were given Dooabolin injections 
one ampoule on alternate days for one week and then bi-weekly 
for two weeks. 


In all the four groups of patients, the blood-pressure was 
recorded morning and evening throughout the period. 


Observations.—Group I:—In the 4 sontrol patients to whom 
Dooabolin injections were not given, it was observed that the 
B. P. rise was of the orderof 4to8 mm of Hg. systolio and 
9 to 6 mm. of Hg. diastolic. In no саве did the blood pressure 
rise above 100 mg. Hg. systolio (see Table II). | 


TABLE ЇЇ 
Showing the rise іп В.Р. in different groups of patients 


х | Rise in В.Р. іп mm. |Time taken for the 
Group end namber of patients | Hg., Systolie/Diastolic B.P. to rige 


4—38 / 2—6 4 weeks 
14—36/8—24 4 weeks 
10—22/4—8 10 days 

'18—44/10—24 7th day 
16—40/12—20 10th day 
16—31/12—20 10th day 
18—38/10—24 8rd dey 
16—40/12—28 5th day 

No response 

: 14—86/12—18 bth day 

18/10 8th day 
24/14 9th day 
18/12 llth day 


I, Control cases 
Study 

II. Control 
Study cases 


III. Control 
Study 


IV. Miscellaneous 


шымы т ооо ою ООР Ё 
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In the 4 patients of the study group to whom Dooabolin 
Injeotions were given biweekly for two weeks, and then weekly 
for six weeks, the blood pressure rose from 14 to 36 mm. of Ho. 
systolic and 8 to 24 mm of Hg. diastolic (see Table IT). There 
was no improvement in symptoms in the control group, but in 
the patients who received Docabolin, there was complete relief 
from early fatigue and oalf.musole pain. Later, in the study 
group one injection of Docabolin sufficed to keep the В.Р. 
above 100 mm. of Hg. and the patient symptom-free for 

They were followed up for 10 weeks and the rise 
as maintained. Three of the four patients in the 
study group gained weight (2 to 1'5 and 1'5 kg). in 6 weeks 
while in the control patients there was no significant variation. 


group six patients had to be excluded 
om the stud 


ning 6 controls, the B. 

10 days of our study 

to 22 mm., of Hg., sy 

the study group, the 

lic and 10 to 24 dia n days 


by 


al (see Table II). The 

er stopping treatment. 
In the remaining one patient 
he B.P. was normal. 


Group III:—lt was observed in the 8 controls that the 
systolic B.P. tended to rise very gradually taking 8 to 12 days 
to come down to normal. [In віх patients of the study 
. group the B.P. began to rise 24 hours after the first in- 
jection and returned to normal on the third day. The 
rise was of the order of 18 to 38 mm. Hg.,systolio and 10 to 94 
diastolio. In two patients it took five days to revert to 
normal levels, and here the rise was of the order of 16 
to 40 mm. Hg. systolic and 12 to 28 mm. Hg., diastolio, (see 
Table II). The normal blood pressure was maintained till two 
weeks after completion of treatment. Serum electrolyte esti- 
mations (Sodium, potassium and chloride) did not show any 
Significant alteration. Four patients in the study group showed 
a weight-gain (1:5., 0°5., 1:0 and 0:5 kg.) after two weeks of 
completion of the treatment. 


Group IV :—Of the ten patients 3 did not show any response; 
udy period and did not show any 

eir general condition. One left 

advice on the 10th day and 

up for study. In the remaining 
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7 patients the B. P. саше to normal in four within 5 days of 
Dooabolin therapy and in the remaining 3 the arterial D. P. 
was found to be normal on 8th, 9th and 11th days respectively. 
The rise in the blood-pressure ia given in (see Table IT). This rise 
` was persistent and was observed till two weeks after cessation 
of therapy. ‘In this group, serum electrolyte (Sodium, potas- 
sium and chloride) estimations did not show any appreciable 
changes. There was no significant weight-gain in any of the 
patients. 


Discussion.—Dooabolin the drug used in this study is a 
combination of 25 mg. of Nandrolone phenylpropionate and 
10 mg. of Desoxycorticosterone phenyl-propionate. It is advo- 
oated for use in patients with persistent hypotension whenever 
it is suggested that adrenal cortical insufficiency may be contri- 
buting to the persistent hypotension. The use of а pure miner- 
alocorticoid in the treatment of such a persistent hypotensive, 
avoids the catabolic and other harmful effects of glucocorti- 
oolds which are a problem when conventional corticosteroid 
therapy is used. 


In the present series a significant response to Docabolin 
was obtainod in 100% of the patients in the first 3 groups and 
in 70% of those in group IV (Miscellaneous). The best and 
earliest response appeared to be in Group III, followed next 
by Group II. None of our patients who responded to Docabolin 
had obvious signs of adrenal-cortex insufficiency other than 
hypotension. It may well be asked how Docabolin helped in 
these patients. It is well recognised to-day (Mattingly 1968)? 
that latent adrenal cortical insuffiolenoy may be present without 
clinical symptoms, and even without lowered circulating steroid 
level. Adrenal cortex insufficiency сап only be proved by tests 
of hypothalamohypophyseal-adrenooortioal axis at various 
levels. (Metyrapone test, Vasopressin tests, Insulin tolerance 
tests, plasma 11-hydroxycorticosteroid level, and AOTH stimu- 
lation test). It is possible that the patients who showed benefi- 
olal response had an oooult insufficiency and a diminished 
oortiooid reserve. 


In India which has a high inoldence of tuberculosis the 
existence of such insuffioienoy may not be infrequent. The 
frequent use of corticosteroids which are available without 
prescriptions and the misuse by lay practitioners may also 
contribute to such insufficiency. It is therefore, worth while 
to use Docabolin in situations where hypotension is persistent 
despite other treatment or without an obvious cause. Very 
often it will be possible as shown in the present study to main- 
tain a normal blood-pressure even after withdrawing the drug 
and this is usually mediated through the stress-situation having 
disappeared and the resting adrenocortical hormonal level then 
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becoming adequate for normal functioning. This corresponds 
to diminished reserves with normal function. 


Summary.—A olinico- biochemical trial of Docabolin showed that it has 
a normalising action on arterial blood-pressure. 1% also has an anabolic action 
and does not cause any electrolyte imbalance. In none of the patients were 
symptoms of virilization or other side-effects seen. There were no ill-effects 
after withdrawal of the medicament. Its use is advocated for treating 
patients with arterial hypotension of varied ætiology. 
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LONG-TERM ADMINISTRATION OF BELLADONNA 


Q. What are the hazards of long-term administration of small doses 
of belladoma such as are contained in some laxatives ? 


A, There are few ethical pharmaceutical preparations marketed as 
laxatives which now contain belladonna but no doubt there are several 
over the counter remedies of this nature available. The amount of bella- 
donna in the ethical preparations is of the order of 1-5 mg. of dried 
extract of belladonna. It is unlikely that such small doses of belladonna 
even if taken over a long period would have any serious effects. The ex- 
perience gained in the days when relatively large doses of belladonna or 
smiler drugs were used in the treatment of parkinsonism was that patients 
readily become tolerant Фа the effects of the drug and that any side 
effect did not persist. Iê is much more likely that the long term effects 
of the lamative itself upon the colon might give rise to undesirable 
effects, The syndrome of colitis?due $0 abuse of laxative is now a well 
pe" elinioal entity,—(British Medical Journal, 9 November, 
1974). 


ISONIZED IN THE PREVENTION AND TREATMENT OF TUBERCULOSIS 
А 20 YEAR STUDY OF THE EFFEOTIVENESS IN CHILDREN 


From 1953 to 1973 a series of 2,593 children with high risk back- 
grounds completed a course of prescribed treatment for tuberculosis at 
the children's Tuberculosis Clinio. Houston of 1,881 children with sub. 
clinical infection given isoniazid chemoprophylaxis, only six developed pul. 
monary tuberculosis, a morbidity of 3-2 per 1,000. There were 712 children 
with active tuberculosis at the initial clinic visit, Chemothrapy with drug 
regimens containing isoniazid successfully brought the disease to inactive 
status and also prevented the development of extra pulmonary tuberoulosis 
and adolescent reactivation. 


The results of the Houston study are contrasted with those of two 
pediatrio studies reported immediately before the advent of isoniazid 
in 1951.—(Katharine Н. К, Hew, J, А. M. A, 29-7-74, 
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BENZOYL PEROXIDE 
(DREAMEX) IN ACNE VULGARIS* 


S. M. AUGUSTINE, M.D., D.D., 
AND 
A. S. THAMBIAH, M.B., F.B.C.P., D.V., F.A.M.8. 
Dept. of Dermatology, Madras Medical College and 
Govt. General Hospital, Madras 


ONE is a destructive and disfiguring disease of teenagers. 

In this condition there is an excessive activity of the 

sebaceous glands which are maximally stimulated by the 
androgens of puberty. 


Formation of acne.—The primary event in the formation of 
acne is a blocking of the;follicular orifice by a horn plug called 
a oomedo. The accumulated sebum is broken down by ansrobio 
bacteria called Corynebacterium acne. The bacterial lipase acts 
on the triglycerides and breaks it down to fatty acid and glyce- 
rol. This fatty acid is an irritant and produces intra follicular 
hyperkeratosis, the comedo. The increased intra-luminal pres- 
sure leads to a rupture of the follicular wall with the escape of 
the contents into the dermis. These changeslead to a train of 
events on the surface of the skin as black comedones, reddish 
papules, foul-smelling cysts, tender abscesses, draining sinuses 
and pitted scars. 


Treatment of acne.—Tetracycline is specifically given 
not for weeks but for months which acts on the Corynebactertum 
acne and prevents the formation of comedones and the rest of 
the events. Asthe cost of long term treatment of Tetracycline 
is prohibitive, one has to depend upon looal applications which 
will assist in the extrusion of comedones and prevent their 
formation. 


Medicaments are applied after regular, repeated and rigo- 
rous washing ritual of the аспе lesions. Sulphur, resorcinol, 
salicylic acid and-beta-naphthol act on the comedo and help its 
removal and prevent its further formation. Benzoyl peroxide 
is also another such medicament. 


Benzoyl peroxide :—Benzoyl peroxide is a solid orystalline 
substance, relatively insoluble in water and mineral oil. It is 
stable at room temperature. This and sulphur are safely incor- 
porated as an elegant acne-medicament called ** Dreamez." 


Mode of action:—The precise mode of its action is not 
known Like all other oxidising agents, it is a bacteriostatio. 
It produces erythema and exfoliation. The exfoliation may be 
due tos number of physiological and metabolic changes like 
drying, defatting of the epidermis and oxidising action on the 
disulphide bonds of intercellular bridges. This reaction is 
Rap. ead iS ON Re na o ВОИ АЙ ن ی و ی ی‎ ССБ ЕНА 


*Spesially contributed to the *ANTISEPTIO', 
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inoreased by the addition of sulphur. Benzoyl peroxide may 
convert sulphur to pentathiomlo acid or help its absorption. 


Material and methods.—Twenty patients with aone were 
studied. The effeots of factors like season, diet, menstruation, 
drugs and emotion were recorded. Routine blood examination 
was made for hemoglobin, total W. В. О. and differential count; 
and urine examination for albumin and sugar. 


"Dreamex'" cream was given for 2 or 4 days at a visit. 
Patients were advised to wash their faces frequently with 
soap and to apply the cream at night. Picking, pinching and 
pressing of the lesions were forbidden. Patients were advised 
to report immediately if they noticed any adverse reactions. ' 


اھ چا 


Fie, I. Before treatment. Fig, II. After treatment, 


Observations :—18 patients were males and two were females. 
Their ages ranged from 15 to 28 years. Most of them were 
about 19. Routine urine and blood examinations did not 
reveal any abnormality. 


‚ Nine were students, 2 were peons, 2 were drivers and the 
rest were unemployed. The duration of Acne vulgaris in them 
ranged from 6 months to 3 years. 


In the majority of patients the face alone was involved. 
Only 2 showed involvement of the chest and baok in addition 
to the face. Most of them showed comedones, papules and 
pustules. Only 3 showed oystio lesions and abscesses. 
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Assessment of results :— When all the lesions had subsided, 
the improvement was assessed as Excellent. When 1 ог 2 lesions 
alone were left behind the result was Good. When в few papules 
and pustules alone persisted, the result was Fair. If there was 
no improvement the result was Poor. 


5 patients showed Excellent improvement. 
6 patients showed Good improvement. 

7 patients gave Fair response. 

1 patient showed persistence of lesions. 


In one patient the treatment had to be stopped because of 
redness, scaling and a feeling of tightness. 


' Bide-effectsi— Temporary, mild, hyperpigmentation was 
seen in 4 patients; temporary, mild, hypopigmentation in 2 
and mild redness—2. 


Soaling and mild peeling of skin was observed in three 
patients; one patient alone complained of redness, scaling fee- 
ling of tightness of the facial skin and swelling of the lower 
eyelid. 

All the side effects were mild and temporary. 


Conclusion.—For aone, there is no magic treatment that 
oan oure the condition in a few weeks. One must depend upon 
topical preparation for years with or without systemic intake 
of tetracycline for months if not for years. Benzoyl peroxide 
gives good results in 50% of patients in & month's time. 


Acknowledgement.—Our grateful thanks are due to Messrs Carter-Wallace 
and Co., for the supply of Dreamex and we acknowledge the stenographic 
help from Mr. T. V. Mathew. 
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TYPHOID CARDIAC INVOLVEMENT 


Three cases of typhoid cardiac complications are reported. Salmonella 
typhi was the aetiological agent in all three. The discovery of 3 patients 
over a period of 18 months merits special interest. Especially since typhoid 
fever is endemio in the area concerned. The significance of the complica- 
tion roported here is further enhanced by absence cf similar specific cases 
in the English literature dealing with cardiac salmonellosis. One of the 
cases described in this article the only fatality of the series, developed а 
rhythm disturbance identical with that of a patient whose myocardial 


abscess was due to Salmonella typhimurium. 


The rarity of typhoid cardiac complications may be deceptive. The 
septicaemio disturbance may mask it and one must note that cardiac 
salmonellosia is reported from developed countries, where typhoid fever is 
a rarity.—(Mokhobo, K.P, South Afr. Med. Jour., 49, 55 (1975). 
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DIABETES MELLITUS— 


THE CLINICIAN’S APPROACH TOWARDS 
DIAGNOSIS AND MANAGEMENT* 


KARUNANIDHAN MAJUMDAR м;в:, B.8,, D;O;H., 
Visiting Paediatrician, Caleutta Gujarati Hospital and 
Medical Officer, State Bank of India, Calcutta 


а :—Even today, Diabetes mellitus remains a 

major problem in olinical practice. Enough has yet be 
known about this ‘опе of man’s deadliest enemies” (The new 
way to live with Diabetes, page іх) beyond a few basio facts like 
the following:—The disease is essentially the result of a 
metabolic disorder precipitated by an insufficiency of insulin 
and restoration of body’s insulin needs (mainly through 
supplementing the insulin or stimulating the endogenous 
insulin secretion) corrects the condition. Left uncontrolled, 
it can lead to a series of undesirable complications which will 
endanger life immediately or during the course of some time. 
Though no permanent oure has yet been discovered Diabetics 
today, if the diseases is detected early and kept well under 
control, can lead almost a normal life and even expect to live 
the normai span of life. | 


Contrary to popular belief, Diabetes is very muoh a mass 
problem and, therefore, needs a sort of mass-programme of 
‘education’ and active patient-physician co-operation. In has 
rightly been said that ‘Diabetes permits no secrets: the 
patient must know as much as his physician about his disease” 
(The new way to live with Diabetes, page x). ҮҮ. Н. О. also gave 
due importance to the health hazards associated with Diabetes 
and the usefulness of its early detection and proper manage- 
ment by declaring it the ‘disease of the year’ in the recent past. 


The prevalance of diabetes is high enough to oreate in the 
people's minds a ‘Diabetes - conciousness’. Population surveys 
in western countries have indicated an inoidenoe-rate of roughly 
one percent of the total population. Available reports in India 
(though there is no dependable country-wide population survey 
report) indicate no smaller incidence. 


Detection and assessment of the diabetic states.—A. Confir- 
matory tests :—(1) Sugar test in urine (Benediot/s qualitative- 
test)— | 


( This is noto onsidered quite dependable. But for routine 
soreening-espeoially in far-flung rural areas, this may be the one 
and only test that oan be easily done. A single test will not suffice. 
If test with a specimen from a 24 hours’ total output is not fea- 
sible, at least a test with two specimens should be done. One 
with the morning’s first urine and another with a specimen 
obtained just 14 hours after the mid-day meal. 


9 Specially contributed to the *ANTISEPTIO'. 
{ 283 ] 
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A urine-test positive patient should always be subjected to 
further investigations, for confirmation and assessment of his 
true diabetic state. 


Two important fallacies in the positive urine test must 
always be remembered. It may be from a person with a low 
renal threshold (the rather innoouous  oondition of renal 
glycosuria) which would not need any therapeutic measures. 
And, especially in the case of small children, the reducing sub- 
stance may actually be galactose and therefore, the chemical 
nature of the reducing substance must be confirmed. Galaocto- 
seemia is an inborn error of carbohydrate metabolism involving 
galactose—a break-down product of lactose (milk-sugar). It is 
of much graver consequence and demands prompt pediatric 
consultation). 


(2) Glucose tolerance test (GTT) :—This elaborate test is 
hardly ever possible except in institutions. But, it is the most 
dependable one. 


(3) Alternative to GTT—(Modified GTT as recommended 
by W.H.O.). Here the blood sugar test is done with two different 
specimens. One such specimen is obtained after overnight fasting, 
i.e., in the morning before taking any food for estimation of 
the fasting blood sugar (FBS). Then the patient is made to 
swallow 100 g. of glucose dissolved in about 300 ml. of water and 
the blood sample obtained just 2 hours later (the person having 
taken nothing in-between). This is the post-prandial blood-sugar 
test (PPBS). To further simplify, the PPBS test is often made 
with a specimen 2 hours after the usual mid-day meal. For 
initial detection and assessment of the diabetic state, if a 
single blood specimen test has to be done, that should be PPBS. 


B. Clinical Classification :—' The following olinical olassifi- 
cation is based on different authentic recommendations (viz., 
British Diabetic Association, American Diabetic Association, 
W.H.O.) with slight modifications- 


(1) Overt or clinical diabetic—in whom there are symp- 
toms clearly suggestive of diabetes, and the FBS is above 120 
mg. per cent and PPBS is above 140 mg. per cent. 

| (2) Asymptomatic or Chemical diabetic:—Here the per- 

son is asymptomatic, and FBS is normal but PPBS is 140 mg. 
per cent or over. 

(3) Border.line diabetic :—Where the FBS is normal but 
PPBS is above 120 mg. per cent but below 140 mg. рег cent. · 

(4) Latent diabetic :—is one who is otherwise normal and 
even has a normal GTT curve but develops abnormal СТТ 
under stress conditions, e.g. pregnancy, infection, eto. 


Note :—Diabetics belong to two broad groups : 
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[Juvenile Diabetes ocours during the growth period of life (however, 
it is believed to be rare before 5 years). Adult-type diabetes (also known 
as maturity-onset diabetes) occurs after the cessation of growth, $.e. roughly 
in the age groups over 30 years. Juvenile diabetics usually require insulin 
therapy and are also more prone to ketoacidosis]. 

C. Scope for specific confirmatory investigations :—T he Olas- 
sical clinical manifestations may not always be present 
to enable confirmatory laboratory investigations to be 
made. High index of suspicion in the ‘Diabetes-conscious’ 
physician will help him to discover many oases of 
covert diabetes. A detailed knowledge of the family 
history and personal history may be very useful guides. 
Thus the so-called ‘potential diabetios’ (viz). persons born of 
diabetic parents or having a very strong family history, identi- 
oal twin of a diabetic, women successively giving birth to 
large babies of 8 lbs, or more (though western standard has 
set the limit at 10 lbs) and the ‘latent diabetics’ would require 
careful surveillance. Soreening tests should always be per- 
formed in the following conditions :—Undue tiredness, unexplai- 
ned weight loss, recurrent or chronic infections (in the skin, 
respiratory system or elsewhere), ano-genital pruritus, loss of 
libido or impotence, history of spontaneous abortions without 
any obvious cause, obesity, need for frequent change of speota- 
oles, and symptoms of peripheral neuropathy. Also, persons 
with symptoms of mental disturbance and vague entirely sub- 
jective symptoms of ill health (pointing to one or more systems) 
should also be investigated. 

D. Other appropriate investigations :—Preferably, all con- 
firmed disbetios should undergo the following additional 
investigations in order to obtain a proper assessment of the 
prognosis, t.e., to help the early detection of complications 
caused by the diabetes itself or complications likely to be 
associated with it and take appropriate therapeutio or preven- 
tive measures in time. 


(1) Blood-pressure check-ups :—(Hypertension is found 
more often in diabetios than in normal individuals). 

(2) Routine laboratory examination of urine. 

(3) Estimation of blood-urea :—Speoially when the B.P. 
is high. (Nos. 2 & 3 help in the early detection of renal 
damage, ketoacidosis urinary-tract infection). 

(4) Estimation of blood-cholesterol. (Hypercholesterole- 
mia is commoner in diabetios). 

(5) Skiagram of the chest. 


(Unsuspected Kooh’s infection may be present and 
would also provide a rough estimate of any oardiao 
enlargement). 

(6) Ophthalmological examination of the eyes to detect 
diabetio retinopathy or cataract if present. 
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(7) Electrocardiography (ECG)—may alse be needed on 
the basis of clinical findings (viz. high blood-pressure, anginal 
symptoms, eto.) and/or interpretation of the oardiao shadow in 
a skiagram of the chest. 

Management of Diabetes :—The management of diabetes 
mellitus is especially aimed at the following three criteria :— 


(i) Maintenance of blood-sugar at a satisfactory level. 
(Even a well-controlled diabetic should have his blood sugar 
checked at 3 monthly intervals) 

(i4) Body-weight should be maintained at the ideal level 
consistent with the height, age and sex of the person. 


(i$) Prevention of possible complications and timely 
institution of therapeutic measures to deal with any compli- 
cations. 

It is always а safe and wise practice to test the urine for 
the presence of acetone (Rothera’s test) in all patients with 
diabetes at the beginning of treatment and also whenever the 
condition of the patent demands it. 


1. Diet :—A suitable dietetic regime may alone suffice for 
patient with PPBS 160 mg. per cent or below, especially when 
the person is obese and overweight. 


For an average diabetio of moderately active habits the 
total calories recommended per day is 30 Cal per kg of ideal 
body-weight. The protein in the diet must reoeive prime 
attention, and must not be less than 1 р. per kg of body 
weight ia an adult. The rest of the calories should come from 
carbohydrates and fat. The ratio usually recommended is pro- 
tein: Oarbohydrate: Fat = 20: 40: 40 in terms of Calorie 
value. However, the carbohydrate consumption must not а be 
less than 100 g. in order to prevent the possibility of retoacidosis. 
There is nothing much to choose among the common cereal 
foods (rice, wheat flour) as weight for weight the oalorie-value 
is praotioally the same. Sugar and sweets must not be taken 
by a diabetic. The fat consumed can be brought down with 
benefit, to 30 or 20 per cent with an appropriate upward con- 
cession to protein. Saturated fat (butter, ghee, Vanaspati, 
eto.) should be eliminated from the diet which will help in 
keeping the blood cholesterol level low. The total calories 
suitable for the partioular diabetio should be constructed into а 
suitable Diet Chart consisting of two major meals (lunch and 
dinner) and two minor meals (breakfast and afternoon tiffin). 
Sometimes, to suit the best needs of a particular diabetic, one 
or two more additions (like mid-morning snacks and bed-time 
snacks) may also be made by appropriately reconstructing the 
daily Diet Chart of approved calories. A well-controjled 
intelligent diabetic, however, need not remain. socially handi- 
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capped permanently, “The diabetic should know enough about 
his disease and the effects of foods on it to be able to eat 
anytime and anywhere without embarrassment or worry only 
by keeping a watch on the quantity of foods and avoiding an 
excess of carbohydrate" (The new way to live with Diabetics, p. 19). 
And, to relieve the monotony of the diet, the controlled 
diabetic should always have unrestricted access to vegetables 
having little or negligible calorie value like, green leafy 
vegetables, lady’s fingers, radish, tomatos, cucumber, cabbage, 
lettuce, eto. 


For ready reference in day-to-day olinioal practice, I have 
found the All India Institute of Medical Sciences (New Delhi) 
recommended diet-charts (giving total calorie value and 
specimens of non-vegetarian and vegetarian diets) very 
helpful. 


2. Oral anti-diabetic drugs:—These belong to two major 
groups :—Sulphonylureas and the Biguanidines. 


The Biguanidine derivative commonly in use is Phenformin 
eg. DBI. Its mode of action is not yet very clear and 
some prefer to osll the Biguanidine derivatives as *my- 
stery drugs’. It is believed to aot independently of the 
endogenous insulin seoretion. Probably because of its slight 
anorexic side-effect, it is considered more suitable for obese 
diabetics and the timed-disintegration capsules are usually 
preferred for single dose therapy. 


Sulphonylurea derivatives are often used and are relatively 
‘safer; but being sulphonamide derivatives may be unsuitable 
for persons allergic to sulpha drugs. They aot by 
stimulating the endogenous insulin secretion. Equivalents 
of the commonly available sulphonyl ureas is roughly as 
follows :—Tolbutamide (Rastinon) 1000 mg, = Chlorpropamide 
(Diabenese) 250 mg. = Glybenclamide (Dionil, Euglucon) 5 mg. 
Tolbutamide or Glybenolamide having a half-life of about 
6 hours, may require two divided doses whereas Chlorpropamide 
іп a single dose per day will be more often sufficient be- 
cause its half-life is about 36 hours. Тһе oral anti-diabetic 
drugs should be taken after breakfast provided it is substantial. 
Otherwise, specially when а single dose is used per day, 
it is better given before lunch. The physician concerned 
should prescribe the drug with which he is more conver- 
sant as а result of his own experience. Oombinetion drug 
therapy cf any kind (be it Sulphonylurea + Phenfermin or Oral 
Anti-diabetio agent+ Insulin) should be left for the decision of the 
consultants or for use in specialised clinics. Generally speaking 
ors! anti-diabetic drug therapy alone may be expected to prove 
quite sufficient for persons with PPBS upto 300 mg., per cent., 
but without any ketoacidosis. | 
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A controlled diabetic on oral anti-diabetic therapy should 
also be made aware of the possibility of hypoglycemic symp- 
toms e.g., dizziness, hunger, cold sweat, eto. and the required 
countering measures. Ohlorpropamide for obvious reason (i.e. 
longer half-life) may lead to such symptoms in the early mor- 
nings even when on a single dose therapy. 


9. Insulin :—Insulin must always be given to persons with 
ketoacidosis (irrespective of the blood-sugar level), to juvenile 
diabetios, pregnant diabetios, diabetics undergoing surgioal 
procedures, diabetics with infection of significant intensity and 
other similar conditions. 


In general practice, it is better not to try any form of 
Insulin other than soluble Insulin (whose action starts in 3 hour 
and lasts for 6 to 8 hours) without aspecialist’s advice. The 
total dose required oan be roughly calculated after determining 
the percentage of sugar in the total 24 hours’ collection of urine. 
For each 2g. of sugar eliminated in the urine, one unit of · 
Insulin would be required. However, itis better not to exceed 
a total daily dose of 30 units (20+10) without further consul- 
tation. The start can be made with 10 units (raising it up to 
20 units) + hour before lunch and 4 to 10 units 4 hour before 
dinner. Tests for urine-sugar should be made daily with aspecimen 
from the first morning’s urine (for adjustment of the pre-dinner 
dose) and evening specimen (for adjustment of the pre-lunch 
dose). 


[Note :—Physicians undertaking the care of diabetics should remember 
the commonly used ordinary drugs with a tendency to produce hy perglycsemic 
effects (viz., Sulphonamides, Phenylbutazone, Oxypnenbutazone, eto.) and 
and hyperglycsmic effects) viz., Corticosteriods, Thiazide diuretics, etc. ]. 


4. General measures and advice:—Mild physical exercise 
like morning and evening walks is cosidered beneficial. 


Hygienic care of the skin:—Especially the intertrigenous 
regions and pressure points are very important in order to prevent 
complications; prompt and appropriate care must be taken to 
prevent or to treat even minor injuries and infections anywhere 
in the body. 


In view of the fact that diabetes is mainly a disorder of 
carbohydrate metabolism and a complete dietetic balance 
may not be possible to achieve, due to various limitations, it 
may be wise to advise the routine daily use one Vit B. Complex 
capsule of adequate concentration. 


Diabetics should totally refrain from all alcholic drinks. 


Conclusion and comments.—There should be a programme for mags- 
education about Diabetes mellitus highlighting the importance of early 
detection and life-long medical supervision for keeping the diabetes well соп. 
trolled in order to help the diabetic to lead practically a normal life with 
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almost a normal life-expectancy. Pre-marriage counselling, if feasible, may 
prove a valuble measure in reducing the chances of diabetes in the offspring. 
In cases of arranged marriage, matoh-making between members of two 
diabetic families can be prevented. There need not be any employment restric- 
tion to controlled diabetics unless the job involves manual work or dealing 
with machinery. Even a controlled diabetic requires periodic laboratory 
investigation ; the Pathological Laboratories should, therefore, be persuaded 
to take up the task at a concessional rate for people of average means. Several 
free diabetic clinics should be set up throughout the country, All 
diabetics should be advised to preserve carefully the relevant records through 
out life ; preferably they should maintain а ready reference card containing 
brief details including the latest blood sugar level and the current therapy 
being followed. 
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A PRELIMINARY INVESTIGATION INTO THE 
INCIDENCE OF CANCER OF THE CERVIX 


An investigation was undertaken to estimate the prevalence of 
carcinoma of the cervix ina population where circumcision is commonly 
practised. A high rate of evidence of carcinoma of the cervix and 
vaginal infection was established. 


Fere hospital caters for appromimately 14,000 patients per year 
(excluding maternity patients) of whom approximately 3% are admitted 
for cancer. The cancer admissions for the 4 racial groups for whom the 
hospital caters, namely whites, blacks, coloureds and Asiatics, are shown 
in Table I. Owing to the small numbers of the latter 2 groups they have 
been grouped together. 


It is worth noting that 18% of whites, 44% of blacks and 20% of 
coloured and Asiatic cancer admissions were of the female genital tract. 
This is high in every instance but most marked in blacks. 


An interesting feature, apart from the numbers, is the proportion 
of the different gynaecological cancers. Of the 267 cancersin whites, 
35 were of the cervix, and 7 of the uterus, whereas of the 517 cancers in 
blacks almost half were of the cervix and only of the body of the uterus. 
This disproportion is remarkable.—(Te Grown, L. Н. Т., 8, A. Medical 
Journal, 23.11.1974). o | 
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EJACULATORY FUNCTION AFTER PROSTATECTOMY 


It is commonly considered that in the age group of patients under- 
going prostatectomy, semual activity if not completely lost, is on the 
wane, though this is not confirmed by previous studies hence, all too 
often little consideration is given to the patients sex life prior to 
operation. Post-operatively, owing to partial bladder neck excision, it 
is assumed that retrograde ejaculation of semen into the bladder is the 
rule, so long as the patient retains potency, though the degree to which 
кэл is affected by prostatectomy or indeed any operation is not 
clear. 

Eighty nine patients of the 119 who underwent prostatectomy had 
normal sexual activity prior to operation, 34 were submitted to retropublio 
prostatectomy, 49 to transurethral prostatectomy and 6 transovesical 
prostatectomy post-operatively their sexual function was described as 
satisfactory in 85% 89% and 67% of the 3 groups respectively all of these 
having penile erections and orgasms ss before. Eleven patients (33%) 
after retropubic prostatectomy had ejaculations, though in 4 ef these 
the volume was much diminished. Seventeen patients (34%) after 
transurethral prostatectomy had ejaculations, 3 with diminished volu- 
mes of sperm and 1 with pain. Two patients (33%) after transvesical 
prostatectomy had ejaculations. One with diminished volume, Semen 
from 20 of the 30 patients with ability to ejaculate post operatively 
was examined for spermatozoa these were found in 6 of the specimens. 
In the 22 who had unsatisfactory semual function after the operation the 
cause of this in half the group was impotence but in the patients 
retrograde ejaculation was a source of distress. One patient had made 
no attempt at sexual activity after the operation. Hence, in this 
series; 30 patients (33%) continued to have ejaculations after prostatec- 
tomy, 50 lost the ability to ejaculate and 10 (12%) became impotent. 

Post-operatively all patients bad a satisfactory urinary stream ; 
stress incontinence was present in 6% of patients with retrograde ejacu- 
lation, and 20% of the patients with impotence had nocturnal 
incontinence, | 

In conclusion, 75% of the patients who underwent prostatectomy 
had normal sexual function at the time of operation. Of these 12% were 
render impotent by the operation in particular those with diabetes and 
on antihypertensive therapy, This percentage was twice that found 
after other operations than prostatectomy in the same age group. 55% 
had retrograde ejaculation after prostatectomy, though 33% ssill had 
ejaculation and a proportion of these had positive sperm counts. 
However, 70% of the patients were quite satisfied with their post-operative 
sexual function.—(R. Windle, J. В. M. Roberts, Pro. roy. Soc. Medicine, 
November, 1974). 


BLEEDING DUODENAL ULCER CONTROL; SELECTIVE ARTERIAL 
EMBOLIZATION WITH AUTOLOGOUS BLOOD CLOT 


Previous attempts to control bleeding duodenal ulcers by intra- 
arterial infusion of vasoconsiriotors have heen largely ineffective. We 
have employed embolization of autologous blood clot to successfully 
control hemorrhage in a duodenal ulcer patient who was a poor surgical 
risk and whose hemorrhage was unresponsive to vasopressin administered 
intraarterially. At present it is suggested that this form of therapy be 
utilized in patients with large vessel bleeding, who are poor surgical risks 
and whose bleeding is unresponsive to intra-arterially given vasoconstric- 
tors. — (Robert 1. White; Jr.; Frank A. Giargina, Jr., William Bell, Jama, 
29.7274). 





PLACE OF NUCLEAR MEDICINE IN THE 
CONTEMPORARY SITUATION IN INDIA’? 


K. R. RAJAGOPALAN, B.sc. M.D., р.в. Reader in Isotopes, 
AND 
N. RAMADAS, м.р,, D.M.R., D.B.M., (Bombay), 


Asst, Prof of Radiology, Nucleay Medicine Department, 
Barnard Institute of Radiology and Oancer, 
Government General Hospital, Madras-3 


HE diagnosis of disease often involves, apart from amanuensis, 

an analysis of physiological parameters to find out any 

deviations from normal. Newer methods of estimating these 

parameters are sometimes ignored by general practitioners till 

many progressive consultants had asked for it and made it 
popular and useful in day to day practice. 

Nuolear medicine is not really any new spociality, because it 
celebrated its silver jubilee 10 years ago, but many general 
practitioners do not utilize the new techniques, though useful, 
simple and safe. 

India has now 100 nuclear medicine centres and Bhabha 
Atomio Research Oentre produces over 60 radio-isotopes for 
medicinal uses. Many unobtainable details of the structure and 
of the function of organs are now possible with the aid of isotopic 
methods. ; 

Thyroid function studies :—Many general practitioners are 
familiar with thyroid function studies using radio-iodine. These 
are conveniently divided into in-vivo and in-vitro tests. In-vivo 
tests involve giving a small dose of radiation to the thyroid; 
these tests should be avoided in the ocase of infants and of 
pregnant women. 

Value of in-vivo thyroid function tests :—Frank cases of thyro- 
toxicosis with exophthalmos and florid cases of myxedema 
need no investigation for diagnosis. But several cases of 
masked hyper-thyroidism with symptoms involving only one or 
two systems, or oooult or partial hypothyroidism cannot be 
diagnosed without radio-iodine tests. Unexplained loss of 
weight, inexplicable tachycardia of finger-tremors, unilateral 
proptosis, loose motions may all be manifestations of thyroid 
hyperfunction. Gradually increasing tiredness, paresthesia, 
musoleoramps msy be due to the onset of hypothyrodism without 
the manifestation of myxedema. 

The commonest in-vivo thyroid study relates to the thyroid 
uptake, done at 2 hours, 24 hours and 48 hours after the oral 
administration of radio-iodine. Radio-active iodine is available 
in liquid form as well as capsules. The normal 24-hour-uptake 
ofI!*! is 13 to 40% of the dose given to the patient. This 
involves the measurement of radio-active iodine accumulated in 


* Specially contributed to the 'AwTISn»TIG', 
[ 291 ] 
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the thyroid at the end of 24 hours after the ingestion of 10 to 25 
mioroouries. Since thyroid cannot distinguish between radio- 
active iodine І !3! and stable idoine І 127, the thyroid uptake is 
modified by the previous ingestion of iodides in cough mixtures, 
vitamin-mineral tablets and even by some non-iodinated drugs 
which affeot organification of radio-iodine. However, it has 
been found that the thyroid uptake of radio-iodine has been 
very useful in the assessment of the thyroid function in the 
majority of cases. 

Another in-vivo test popular in India is the liver count 
taken 48 hours after the exhibition of radio-iodine. This is 
useful only in hyperthyroidism where the counts are several 
times higher than the normal. 

In-vitro thyroid function tests :—While several sophisticated 
tests like the estimation of total thyroxine in the blood, the 
estimation of free thyroxine in the blood and an assay of tri- 
iodo-thyronine is now described, only a few in-vitro tests are 
possible in India. These are Ts —RBC uptake or Ts resin uptake 
and total T4 assay. 

The Ts studies measure the amount of Ts saturating the 
proteins binding the thyroid hormone. The great advantage of 
these tests are :—No radiation dose is delivered to the patient 
and the results of the tests are not affected by the previous 
ingestion of iodides. | 

Thyroid scanning :—Scanning refers to the production of 
an image of the organ, which selectively concentrates 6 radio- 
active compound. If the functioning thyroid tissue is replaced 
by abnormal tissues, these areas appear as filling defects or 
‘cold ’ areas. Biopsy at the site of the cold area, will demon- 
strate any pathology, like malignanoy. | 

The popularity of Nuclear medicine centres undertaking 
thyroid function studies, testifies to the increasing awareness 
of the general practitioners to the various manifestations of 
thyroid dys-funotion and many bizarre symptoms have been 
clarified by radio-lodine thyroid studies. And it is noticed 
that good general practitioners rarely miss an occult thyroid 
disease, and excessive bias of diagnosing thyroid disease often 
is the prerogative of the consultant ! 

Scanning of other organs:—Liver: Amocbiasis ів such ә 
common condition in india and its protean manifestations are 
familiar to all physicians. A tender enlarged liver following 
loose motions raises the possibility of liver abscess, which 
according to many requires aspiration and treatment with 
antiamcebic drugs. Liver-soanning is the single most significant 
test in the diagnosis of amoebic abscess of liver. This soanning 
helps not only to demonstrate the presence of abscess but also 
its location, so that aspiration will no longer be a blind 
procedure. 
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Other uses of liver-acanning :—The demonstration of metas- 
tasis in the liver alters the prognosis and management of 
many malignant conditions. And liver scanning is useful 
in assessing the stage and extent of the disease so that a 
decision on palliative or curative for treatment oan be made. 


Bratin-scanning :— Spa oce- 
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Fig. І. Radio Isotope Renography. 
—The renogram records the radio-acti- 
vity of each kidney continuously after 
the injection of 1131 Hippuran. The upper 
graph of the normal right kidney shows 
a sudden rise immediately after 
injection due to vascular phase (I Phase) 
of the isotope. The II phage, before the 
,peak.is reached, is due to excretion of 
the isotope by the renal tubules. As the 
isotope leaves the graph (III Phase). 
The renogram of left kidney seen below 
shows absence of II phase suggesting a 
total non-functioning of the kidney. 
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occupying lesions of the brain 
are diagnosed and treated by 
Neurologists and Newro-sur- 
geons, and the general praoti- 
tioner is often a silent byst- 
ander, because he із not 
familiar with radiological 
techniques of the space-ooou- 
pying lesions of the brain. 
Brain-soanning is a simple 
atraumatio techniques which 
demonstrates the lesion so 
that the physician can easily 
see the lesion and help the 
Neuro-surgeon in further 
management. 


Kidney :—One of the great 
advantages of isotope-techni- 
quesin kidney diseases is its 
simplicity. 

The diagnosis of renal 
disease in patients with hyper- 
tension or gastric symptoms 
or reourrent fever is not 
easy. Biochemical tests, e.g., 
blood urea, eto., are ofter 
normal in unilateral kidney 
disorder. The urine oulture 
may be misleading if the 
patient had been exhibited to 
urinery antibiotios previously. 


Isotope renography gives a graph of the function of each 
kidney so that oocult renal disorders can be diagnosed in about 


of these tests are:—(7) absence 
eaction (2) inexpensive nature of the test and (3) 
vailability of the result. 


Principles of isotope renography :—If scintillation probes are 
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flow of isotopes from the pelvis of the kidney can easily be 
made out from the graph. 

Kidney-scan :—Kidney scanning is useful in space-ocoupying 
lesions of the kidney but the pathology of space-oocupying 
lesions cannot be made out. Other tests of kidney function 
involving the clearance of the labelled isotopes are not popular 
now, but may very soon replace the conventional chemical 
tests. 

Treatment by radio-active iodine :—The treatment of thyro- 
toxicosis by I'*! is simple and easy, because it often involves 

only one dose of 

=r 181, And over 

two hundred 

‘thousand cases 

Ми have been treated 

tiem: А Without any serio- 

"a | us adverse effects. 

The treatment by 

radio active iodi- 

ne is however 

restrictedto 

patients over 40, 

8 and to post-oper- 

T? |» etive recurrences. 
re o s One complication 

pcr ow c pen. which cannot be 

— -.predioted is the 
ocourrenoe of the 


Fig. II. Brain scan.—Normally, organs selectively late myxcdema 
concentrate radio-isotope and lesions in the organ h 7 
appear as ‘‘Oold’’ areas. which can oW- 


But in the brain it is the lesion which concentrates ever, be easily 
the isotope while the normal brain is ‘‘Cold’’. : treated with 


The photograph above shows а lesion in the posterior : 
parietal and occipital region which later proved to be ав thyroid drugs. 


meningioma. Thyrotd cancer : 
гре — in the base of the skull is a normal —Some thyroid 
, l cancers may pick 
up Radio-aotive Iodine and hence be treatable even though 
metastasis occurred in the lungs, eto. These are well-differen- 
tiated carcinomas—namely., papillary and follicular carcinoma. 
Polyoythemia vera is a rare condition but eminently 
manageable by Рз. The treatment of malignant ascites and 
malignant pleural effusions with Р?? or radio-active gold is not 
popular in India but many prove useful in oystio ovarian 
tumours which have ruptured during surgery. 
` Conclusion.—It will be seen that even though nuolear 
medicine as practised in our country has limited uses, its unique 
properties, like visualisation of ooocult pathology and ease of 
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investigation, make it a very useful tool in day to day practice. 
And the general practitioner oan advantageously utilize these 
new methods for the benefit of his patients. 


The risks due to radiation are negligible and have been 
evaluated by experts who have made it safe over the period of 
years. 


The more sophisticated tests, some of which have not been 
evaluated for their clinical usefulness, are now used only in 
research and experimental studies and these have very little 
place in our country except in the research institutes. 
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thank the Director, Barnard Institute of Radiology and Cancer for according 
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GLOSSARY OF TERMS USED IN THIS ARTICLE 
(In the order in which it occurs) 


Nuclear medicine.—Is a subject which deals with the administration of 
radio-isotopes for the purpose of diagnosis, treatment and research. 


Radio-isotopes: or radio-active isotopes.—Isotopes are elements which 
have the same chemical properties but different atomic weight, Radio-acti- 
vity refers to emission of invisible radiations which can be detected by special 
nuclear instruments, Radio-isotopes are produced by the nuclear reactor in 
India, 


` Radio-Iodine.—The commonest radio.iodine used in India is I^I, The 
activity of this decreases to 50% in about 8 days, (Half-life) 


Thyroid uptake.—The amount of radio-iodine concentrated by the 
thyroid, expressed as percentage of the dose given to the patient 


T; :—Thyroxine the main hormone of the thyroid gland, 


T; :—Tri-iodo-thyronine is also produced by the thyroid gland but in 
small amounts normally. 


T; resin uptake test or T; RBC uptake test.—Part of the circulating thyroid 
hormones are bound to the specific proteins called thyroxine binding proteins 
(TBP). If radio-active T; is added to 4 ml. of plasma of the patiert, the Т, 
saturates TBP and spills over. The ratio of free to bound T; is the Т, resin 
uptake (Free T} is picked up by RBC or resin, 


Scintillation probe.—Is an instrument to deteot radiation, emanating 
from an area in the body. | 


Hippuran.—Ortho-iode Hippurate which is excreted by the renal 
tubules. 


ee 
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BIOCHEMICAL BASIS OF MIGRAINE 


The idea that a unifying biochemical cause underlies both the 
migrainous diathesis and the precipitation of attacks of migraine has 
always been seductive and reveives some support from the observed 
effect of diet. A proportion of migraine sufferers claim that their attacks 
are triggered by certain foods, notably cheese, chocolate and citrus 
fruits and even more frequently by alcohol particularly red wine. 
Unfortunately avoidance of these substances seldom leads $0 cure, and 
. the relationship appears to be complex, Even though in patients who 
had observed an adverse effect of chocolate the consumption of disguised 
chocolate under controlled conditions did not induce migraine, the 
dietary clue is promising. Tyramine, already incriminated in the 
headache and hypertension induced by eating cheese in patients taking 
monoamine oxidase inhibitors was at first suspected, though hyperten- 
sion isnot a feature of the migraine attack. A failure to metabolize 
tyramine has been reported iu some migrainous subjects, but under 
laboratory condition tyramine does not induce migraine, and E. Е, G. 
changes reported to follow its ingestion are difficult to equate with the 
underlying mechanisms of headache. 

Chocolate does not contain tyramine but has a relatively high oon- 
tent of phenylethylamine and so Sandler, Youdim, and Hanington 

' administered either lactose or 3 mg. of phenylethyamine (the approxi- 
mate conten’ of a small bar of chocolate) to 46 patients who claimed 
that their migraine was precipitated by chocolate. They did not not know 
the content of the capsules but in each case the lactose was given first 
and ten of them did not in fact take the test substance five of them 
developing headache after lactose. In those who completed the trial 
there was a markedly increased incidence of headache after phenyle 
thylamine though four patients had symptoms only after lactose а ran- 
dom order of administration of placebo and drug might have been advan- 
$ageous. Headache characteristically followed phenylethylamine after 
an interval of some 12 hours, and Sandler has suggested that this delay 
may be due to the triggering agent releasing vasoactive substances from 
the lungs with s secondary effect on cerebral vasculature. Facilitated 
release of such substances might be due to failure to inactivate 
monoamines. 

This aspect was investigated by the measurement of MAO activity 
in the platelets of migraine sufferers, whether diet-induced or not, 
compared with non migrainous subjects. A highly significant reduction 
in the ability to omidise both phenylethlamine and tyramine was found 
in both groups of migraine subjects compared with the normal and to a 
lesser degree oxidation of dopamine and 5 hydroxy tryptamine was also 
impaired. It is not known to what extent platelet MAO also levels reflect 
those in other organs, notably the lungs, nor whether the defect can be 
localised bo the B type of MAO for which phenylethylamine is a рге. 
ferred substrate. At present the evidence for a biochemical defect is 
more convincing than that of its immediate relevance to the complex 

` glinioal phenomena of the migraine (attack, 





PREVENTION AND MANAGEMENT OF 


ALLERGIC OR HYPERSENSITIVE 
REACTIONS DUE TO COMMONLY USED DRUGS, 


Y. D. DUBEY, м.в., в.8., Medical Superintendent 
AND 
(Mns,) K. SINGH, M.B., 5.8, Junior Medical Officer (W) 
[Regional Hospital, Dhanpuri М, P.] 


| commonly used therapeutio drug oarries an unpredi- 
cable risk of adverse reactions and with the continual 
introduction of new drugs this problem may be expected to be- 
come more and more serious. Side-effects, idiosyncrasies, 
and toxic effects of drugs are pharmacological. Reactions not 
explained by the pharmacological effects of the drugs and 
therefore, indicative of altered reactivity of the patient are 
termed as allergic or hypersensitive reactions not closely 
dependent on the dosege or oumulative action. All toxio 
effects should not be attributed to the drug, for some of them 
may be due to the genetic constitution of individual patients. 


Penicillin and its compounds, A.T.S., Iodine-oontaining 
compounds and other oommonly used drugs in the hospitals; 
O. P. dispensaries, private clinios and in domioiliary visits 
have posed the problem of allergio or hypersensitive reaotion 
in its various manifestations while administering as such, or 
even at the time of a cutaneous test for the drugs. 


In а study of penioillin sensitivity by the cutaneous test 
conducted in St. Louis and other hospitals in U.S.A., 5°4% to 
10'9% of the patiente were found to be sensitive to penoll- 
lin. Aooording to Ade Week (Quoted by Brundt Langot, 1966) 
l to 12% of the population is penicillin-sensitive. In a 
recent study! 6'6% of the study group were sensitive to different 
drugs. Out of four drugs used an Iodised preparation account- 
ing for 10:95 penicillin and its compounds 6%, A.T.S. 5% 
prevalance of sensitivity rate. В Complex has been reported 
as an allergy-produoing agent? . Preponderance of females 
is reported in a study of penicillin allergic reactions" . 


Prevention :—1. Avoid drugs in treating persons giving a 
past history of allergic reactions with that drug. 


2. Avoid so far as possible, drugs reported for allergic 
reactions in patients with an allergio diathesis such as bronchial 
asthma, allergic dermatitis, hey fever, urticaria and angloneuro- 
tic edema, eto., а separate syringe should be used for such 
patients which may not be one in routine use. 


3. The allergy detected to а partioular drug in a patient 
should be explained to him and he should be advised to 


* Specially contributed to the ‘ANTISEPTIO’, 
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mention it every time he consults his doctor about any episode 
of illness. 


4. Topical application, repeated frequent interruptions 
and the injudicious use of the drugs reputed to produce 
allergic reactions especially penicillin and allied com pounds 
should be avoided. Xn a dermatological clinic where “ Drug 
allergy increased from 15% to 60% in a 10 year period, 4% 
to 15% increase was ocourred in penicillin-treated group of 
patients? 


5. Some drugs may take an intra-venous route, by mis- 
take so whiie injecting a drug be sure of its intra-muscular route. 
Syringes used for penicillin administration should not be 
used for giving intravenous injections. : 


6. Immediate diagnosis and prompt treatment of drug 
allergy or anaphylaxis may save life: 


7. The thigh should be selected as the preferenoial site 
for giving intramuscular injections as it may help in emergenoy 
to arrest the onward diffusion of the drug by ligating proximal 
to the site of injection. : 


8. Proneness of allergic subjects to а severe reaction 
emphasises the great importance of active immunization at an 
early age against both diphtheria and tetanus. 


9. Determining sensitivity status and its Interpretations :- 
It has been advocated that, 1 oo of penicillin be given 
im., and watch the patient for half an hour for any allergio 
manifestation. 


Instilling the drug in the conjunctival sac and watching any 
local allergic reaction within half an hour is another crude 
unreliable method. 


Penicillin sensitivity may be tested by the :—(#) Cutaneous 
test. (4) Haemagglutination test and ($4) Shelley's basophil 
degranulation test. 

The last two are more specific and reliable but are difficult 
to perform. Similarly the outaneous test using Penicilloyl 
polylysine is more specific but this testing agent being а ‘new 
one is not readily available in India. So the outaneous test 
by drug dilution has been accepted under the existing 
circumstances. 


Cutaneous test :—Penloillin, its compounds, A.T.S. and other 
sera, lodine-containing drugs and other ones reported or suspec- 
ted to cause aliergio reactions must be tested by the oute&reous 
test prior to the administration of the full dose. 


Technique :—An intradermal properly sterilizad syringe up 
to 0°01 с.о. mark is used. On the palmar aspect of the forearm 
a small area is cleaned and sterilized by rectified spirit. The 
drug to be administered is taken in a 1:10 dilution in distilled 
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water and 0'1 oc. of it is injected intradermally except peni- 
eillin which is tested by injecting 0°05 oo. of the solution contai- 
ning 2000 units perc.c. of Orys. Penicillin. Intradermal test 
using a higher concentration is hazardous7. A small wheel.like 
swelling is formed immediately due to the intradermal infiltra- 
tion of the drug which fs encircled by using skin-marking blue 

enoil or dot-pen and the time is also noted on the skin. After 

alf an hour the extent of wheal and erythema is measured by & 
transparent plastic scale. The reactions are graded as “ Suspt- 
cious” (below 10 mm.) wheal, ‘positive’ (10-20 mm.), 
and strongly positive (if wheal is over 20 mm). 


1. All positive and strongly positive must not be given 
the concerned drug except in oases of A. T. S. and other sera 
where desensitization is possible by sdministering the drug 
in divided doses. 


2. Suspicious oases may be watched further for another 
thirty minutes and if nothing abnormal is noted the drug may 
be administered. 


. Fallacies :—Erythema or hyperemia and slight induration 
(wheelformation) in а few cases, specially in fair skinned patients 
due to 10081 tissue trauma is sometimes wrongly interpreted 
as “suspicious positive”. Such cases should be watched further 
for another half an hour and if the same does not increase 
in area or size it should be taken as negative and the drug may 
be administered. 


Fainting fits due to transient cerebral anaemia occurs in a 
few patients at the time of the cutaneous test which is not due 
to allerglo or snaphylaetio reactions. Such cases require а 
prompt clinical judgement and even when in slightest doubt 
should be treated for allergic drug reaction. 


Management :—These allergic reactions may be clinically 
grouped for convenience in management according to its dura- 
tion of onset and severity as under :— 


( Local Mild 
(I) Immediate 
| General Severe ) 


(II) Delayed. 


1. Immediate.— Local :—Sometimes specially when a 
cutaneous test has not been performed or even after a cutaneous 
test had been done, itching, erythema, wheal formation may 
ocour locally at the site of injection within half an hour of the 
drug administration. In such cases drug administration should 
be avoided and some antihistaminio in routine doses may be 
given 8 hourly for the next twentyfour hours. 
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. General mild cases :—Sometimes a generalised urticaria or 
other generalised allergio manifestation may develop; when 
these oocur, (4) immediately make the patient lie with his 
foot-end raised; (4) promptly administer an antihistaminio 
by the parental route, intramuscularly in the routine dose 
followed by an antilistaminio orally for the next 24 hours, on 
the routine doses. (šli) if not controlled by the above 
measures immediately administer some hydrocortisone or 
dexamethasone (Deltacortril or Decadron) intramusoularly, as 
this will definitely control the problem. (iv) The drug in 
question should not be administered at all. 


General-severe :—If, immediately or half an hour after the 
administration of any drug in ignored cases of drug cutaneous 
test or within half an hour of drug cutaneous test,the patient may 
start complaining of a sudden choking, difficulty in breathing, 
constriction in the chest, feeble pulse and also weak, a sudden 
fall in B. P. a semi-conscious or unconsious state, sometimes 
patients begin to fee) their life is ebbing and other symptoms and 
signs related to anaphylaxis threatening immediate collapse or 
death; the following line of management should be started 
immediately by the medical or paramedical personnel in 
attendance without losing a second. | 

l. Make the patient lie with his foot-end raised if possible, 
keep the patient in a well ventilated room. Tie, collar, belt, eto., 
should all be loosened. 

2. Any previous cardiac disease to be excluded clinically if 
possible. | 

3. Inject Adrenaline 0'3 oo suboutaneously at the site of 
drug injection except in suspected cases of heart disease. 
Injeot the Adrenaline 0:3eo suboutaneously or intramuscularly 
on the other side and rub for its immediate dispersal. 
~ 4. Some injectable hydrocortisone or dexamethasone (Inj. 
Deoadron or Injn. Daltacortril) 1 to 200. im., Stat. Inj. 
Decadron may be given i.v , also. 

5. Inj. Mephantin i.m., for the proper maintenance of 


6. Any antihistaminio (Avil or Synopen) parenterally stat. 

7. Injection Nikethamide i.m., or é.v., as the condition of 
the patient demands. | 

8. Inj. Deriphyllin if respiratory distress is noticed. 

9. Extea-cardiac massage and artificial respiration may 
simultaneously be started just hoping to win a losing game. 

10. Oxygen inhalation when available. 

11. In oase of the slightest doubt of previous heart disease 
the cortisone group of drugs must be the drug of first choice 
instead of Adrenaline which should be avoided. 
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12. Nor adrenaline drip if possible; but not for heart 
patients. | | 

Delayed reactions :—In a few cases serum injections especi- 
ally give rise to some delayed allergio reactions in the form of 
hey fever, joint pains and other allergic manifestations. 

The oral administration of hydrocortisone or dexame- 
thasone or a combination of antihistaminios and hydrooorti- 
sone (Perideca or Histapred, etc.) in routine doses of 1 Tab. 
(5 mg.) 8 hourly for one week and then 1 tab. Hydrocortisone 
12 hourly for 1 week after food, to ward off the symptoms. 


Emergency medical chest :—Oontaining the following articles 
must always be available ready at hand. 


1. A sterilised 5 oo. syringe with hypodermic needles, and 
ап ampoule cutter. 


2. Drugs :—(1) Inj. Adrenaline — 2 ampoules. 
(2) Inj. Deoadron — 1 vial. or 
(3) Inj. Deltacortril — 9 ampoules. 
(4) Inj. Mephantin — 2 ampoules. 
(5) Inj. Nikethamide 2 ampoules, 
(6) Inj. Avil 25 mg. or Synopen - 2 ampoules. 
(7) Inj. Deriphyllin — 9 ampoules, 


3. If it is a hospital or a dispensary an Oxygen oylinder 
. with an applicator. 


4. Intubation tube. 
5. Gauze. 
6. Qotton wool. 


7. Available resouroes on the spot both man and material 
connected with the job of resouing should be fully alerted to be 
ready and active to win a losing battle {f possible. 


Summary.—Allergic reactions are becoming common often with conse. 
quent fatalities due to them. Cutaneous tes? must be performed in all cases 
specially for drugs reputed to induce allergio reactions sometime or often, 
An emergency medical chest containing the above medicaments mu 
be within the easy reach of the medica} 
drug. Prompt immediate drastio life.sa 
save some lives which, otherwise, may no 
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FUTURE OF PROSTAGLANDIN* 
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Prof. and Head of the Department ef Ophthalmology, 
PRINCE SETHI, M.B., B.S., M.S. 
Post-graduate in the Department ef Obst, and Gynaccology, 
AND 
A. 8. NIRWAN, M.B., B.8., 
Post-graduate $n the Department of Ophthalmology, 
[Sarojini Naidu Medical College, Agra (India)] 


ни prostaglandin story began in 1930 when Raphad Kurzork 
and C. Q. Leib of the U. S. A. found that human semen 
could oause either contraction or relaxtion of isolated strips of 
human uterus. Four years later, M. W. Goldbott in England 
reported the lipid factors and human seminal fluid stimulated 
smooth muscle and lowered the arterial blood-pressure in ex- 
perimental animals. The name prostsglandin was given to 
this biologically active fraction by Von Euler in the belief that 
it was secreated by the prostate gland. 

Chemical structure.—In 1962 a team led by Sune Bergstron 
at the Karlinsba Institute in Sweden reported the chemical 
structures of the two prostaglandins now known as PGE-1 and 
PGE-2 and their chemical structures is based on prostonio 
acid, a 20 carbon acid containing a cyclopentene ring. 
Naturally ooourring prostaglandins are divided into four 
series. E. Е. A. and B. Six compounds belonging to E and F 

as primary prostaglandins because no one is 
A and B series are derived mata boli- 


oally from th 
Animal tissue f 
ted and identified c 


thymus, 

Mode of action: 
the myoplasmio activator and ac 

о, They potentiate and enhance the ute 
oxytocin when used in combination (Guillespine in 1972). 

3. Prostaglandins stimulate the pituitary gland directly to 
secrete more oxytocin, and its action is mediated through the 
3, 5 cycle adenosine monophste. 

"he PGE compounds which predominate in semen in- 
hibit contraction while the POF compound, which predominates 
in menstrual fluid stimuulates the contraction of non-pregnant 
myometrium. The two main components of smooth muscle 
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stimulate lipids in the human endometrium and menstrual fluid 
are РСЕ and PGFs, the latter being the principal 
compound. 

Therapeutic application:—The problem of inflammation 
though long studied was delayed, till the discovery of cortico- 
steroids; there are still some inflammations of the eye which 
ате not amenable to corticosteroids. Various workers who have 
tried, wish to find what may be the cause of this inflammation, 
which is not being controlled by corticosteroids and other 
anti inflammatory drugs. 

Prostaglandin has been discovered from the family of 
biological action lipids which have got great influence in produo- 
ing active inflammation. 

Though this discovery is now more than 35 years old it was 
not long actually studied or understood. Chemically they 
represent a modified long chain of hydroxy fatty acids, and 
show promise of clinioal usefulness in some diseases. 

Anti secretory activity :—Prostaglandin inhibits gastrio seore- 
tion and so plays а useful role in the treatment of gastric ulcer. 

It is used in the treatment of bronchial asthma, nasal de- 
congestion, hypertension and disorders of the exoretory system; - 
it is also known that arthritis is associated with the release of 
prostaglandin in the joints, so this drug will be of benefit. 

Role of prostaglandin in obstetrics and Gynaecology :— 

1. It’s leuoooytio effect serves to induce menstruation and 
achieve fertility-control in an once a month-basis and also in 
the treatment of premenstruai tension. 


9. There fs relation of prostaglandin also to produce 
fertility. 

8. To induce abortion in first and second trimesters, use 
prostaglandin intravenously, and by the intra-uterine and intra- 
vaginal routes. Intra-&mniotio route was most satisfactory 
of all as all side-effects were eliminated ; these ooourred with 
the intravenous routes. 


À 4. Inthe management of missed abortion and hydatiform 
mole. 


5. To induce labour in the last trimester. 

6. Prostaglandin plays a part in the causation of habitual 
abortion in women, who are hypersensitive to any form of 
mechanical stimuli, as mild trauma, fail or slight degrees of 
cervical stimuli after an intercourse in early pregnanoy. 

Role of prostaglandin $n the treatment of eye diseases :— The 
mechanism of prostaglandin and how it exerts its effect on 
tissues to produce inflammation, particularly the inflammation 
which cannot be controlled by corticosteroids is still not 
fully known. 
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Prostaglandin gives rise to inflammation, the enzyme which 
is a precursor of fatty acid synthesis (prostaglandin enzyme) is 
known as prostaglandin synthetise. The enzyme which 
synthesises the prostaglandin is present in all tissues of the eye, 
e.g., lacrimal tissue, iris, conjunctival tissues. 


In inflammations :—Which chiefly remain uncontrolled by 
corticosteroids the cause may be chiefly prostaglandin, as it has 
been seen in patients with uveal tissue-disease placed under 
a heavy dose of steroid. the inflammation is not under control but 
it is not active either, inspite of massive doses of steroids. 
There is a flare-up and the eye remains red; other similar 
diseases like chronio conjunctivitis where all the pathological 
tests are negative. There are other inflammations of the eye 
which also behave similarly. 

There is a blood-aqueous-barrier in the eye which protects 
it from various poisonous substances reaching it from the 
body. Once the barrier is broken under the influence of the 
use of prostaglandin, if prostaglandin is stopped from being 
synthesized the barrier may be restored again. 


However, this is not the only approach of various inflam- 
mations of the eye but this is one of the factors. 


Corticosteroids have very little effect on the inflammatory 
processes produced by prostaglandin. Therefore, drugs 
like indomethacin or Aspirin have got anti-inflammatory effect 
on the tissue. It probably inhibits the prostaglandin synthesis. 
It is known that its antipyretic action is also related to 
the inhibition of prostaglandin synthesis in the brain. 

Prostaglandins have given & new approach to the under- 
standing of some uncontrolled inflammations of the eye and how 
to treat them. It still needs extensive clinical study and trials 
before it can be used freely and safely. 


"ACTION OF DIFFERENT BRAN PREPARATIONS ON 
s COLONIC FUNCTION 


Two different types of commercially available bran were studied. One 
of these was composed of flake like particles (coarse bran) whereas the 
other had smaller, finer particles with a floury component (fine bran). The 
effectiveness of the two preparations in lowering intraluminal pressure and 
decreasing transit time in patients with constipation and diverticular 
disease was assessed. Oaly coarse bran promoted changes at the dose 
used. The physical properties of the brans were examined in an effort to 
explain their differing effects, It is concluded that water-holding capacity, 
upon which the beneficial effect of bran may depend, is a function of 
particle size, The greater water-holding capacity of coarse bran makes it 
preferable for the treatment of colonic disorders.—(Kirwan W.O., et al; 
British Medical Journal; 26-10-1974). 





Cases and Comments 
SYPHILITIC OPHTHALMOPLEGIA 


E. MEENAKSHI SUNDARAM, 5.80, M;B., D.M. (Neuro.), F,B.8,H,, (Lon.), 
Reader im Neurology, Stanley Medical College, 
Consultant Neurologist, Govt. Stanley Hospital, Madras-1 
M. VISWESVARAIAH, M.B., B.S., 
Resident Internee, Gevt. Sianley Hospital, Madras. 
D. PREMSINGH, X.B., B.8., 
Post-graduate, Stanley Medical College, Madras-1 
AND 


8. NAGARAJAN, M.Bi, в.8,, 
House Surgeon, Stanley Medical Oollege, Madras-1 


OPHTHALMOPLEGIA DUE TO SYPHILIS (BEING RARE) 
IS PRESENTED HERE 


ASH REPORT.—Mr. M. aged 45 years was hospitalised for the 
complaints of inability to open his left eye and numbness 

of the left half of his face of six months’ duration. It was insi- 
dious in its onset. It started with a drooping of the upper eye- 
lid and diplopia which progressed gradually and resulted in 
complete ptosis. There was no history suggestive of diminution 


of vision, pain on movement of the eyeball, headache, vomi- 
ting, vertigo, tinnitus, nasal regurgitation, bladder or bowel 
disturbances. History of polyuria was present. The patient was a 
chronic alcoholic and a smoker. He was married twice as his 
first wife had died. His second wife had six deliveries. Three 
were premature and the babies died а few hours after delivery. 
The patient developed sore penis for which he received incom- 
plete treatment. 


On examination, the patient was moderately built and there 
. was no proptosis or bruit over the carotids, face or cranium. 
A soar over the penis was present. His В.Р. was 126/84 mm. of 
Hg., Higher functions and I and II cranial nerves were normal. 
Right eye was normal as regards acuity, field of vision. fundus 
and ocular movements, while in the left eye there was complete 
ptosis ; on lifting the upper eyelid, the eyeball was externally 
rotated. Except abduction, other ooular movements were all 
absent. 


The pupil was dilated and not reacting to light and — 
accommodation. Fundus and vision were normal. There was 
no sensory deficit over the face or motor weakness of the 
temporalis, masseter or pterygoids. Other cranial nerves and 
spinal motor and sensory systems were normal, The spine 
cranium, gait and other systems were normal. 

[ 905 ] 
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Investigations.—(1) Blood : V.D.R.L., was positive 1 in 16 
dils; (2) C.S.F. V.D.R.L. was positive 1 in 2 dile; (3) C.S F. 
cell count and biochemistry normal; (4) G.7'.7.—Moderately 
diabetic; (5) Left carotid angiogram—Normal ; (6) Blood urea— 
26 mg%; (7) Cholesterol—160 mg%; (8) S.G.O.T.—35 units/ 
ml. and (9) Serum calctum—10°8 mg%. 


To sum up, the potential unilateral ophthalmoplegia of 
insidious onset and а slowly progressive course characterised 
by ptosis, absent ocular movements except abduction, dilated 
pupil not reaching to light and accommodation in a case where 
both syphilis and diabetes are evident, was present. 

Discussion.—In this case the unilateral opthalmoplegia 
may not be due to an intrinsic brain-stem lesion since the long 
tracts werenotinvolved. The lesions at the point of emergence 
from the midbrain due to aneurysm of the posterior communi- 
cating artery is not likely, since the angiogram 1s normal. 
Lesion in the cavernons sinus either due to dilated and tertuous 
internal carotid artery, or thrombosis or carotid cavernous 
fistula is also not likely since features like chemosis, fever, 
proptosis, bruit were absent and the carotid angiogram was 
normal. Superior orbital fissure syndrome is not possible 
as it usually leads to a painful ophthalmoplegia and the 
skiagrams is normal. 


Hence all these led to the possibility of an intrinsio nerve 
lesion. | 


Next considering the etiology, the patient has both dia- 
betes and syphilis. In diabetes the onset is subaoute and the 
recovery is fairly quick but here it was of insidious onset and 
progressive in its course. This leads to the роону of 
syphilitic aetiology. Syphilis may involve the third nerve as 
endarteritis or arachnoiditis. Diabetes can contribute to 
the lesion. 


The third and sixth oranial nerves are both frequently 
involved in syphilis (Esposito. А.О.) Syphilis involves the cranial 
nerves ав basal meningitis (Baker, Brain and Walton). Syphili- 
tio endarteritis may also produce orania] nerve palsies but more 
often the arachnoiditis at the base of the brain results in stran- 
gulation of one or more oranial nerves (Walton). In Diabetes 
mellitus the onset of oculomotor palsy is rapid and there may 
be pain around or behind the eye. The pupils аге also not — 
affected (Cecil-Loeb). Ocular palsy due to diabetes may be due 
to diabetio neuropathy of the oculomotor nerves ог to а 
vascular lesion as a part of diabetes, recovery is complete and 
relatively rapid. (Walton). 

In this case because of the insidious onset, slowly progres- 
sive oourse,'positive blood serology and O.S.F. and the exclusion 
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of extrinsio third nerve lesion, the possibility of syphilis pro- 
ducing ophthalmoplegia is very evident, 


Summary :—A case of syphilitic ophthalmoplegia is presented and its 
differential diagnosis discussed. The mode of involvement of the third nerve 
in syphilis is also discussed. 


Acknowledgement.—We wish to thank the Dean. Govt. Stanley Hospital, 
Madras for permitting us to publish the report of this case. 
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TREATMENT OF TB MENINGITIS 


43 cases of tuberculous meningitis were treated at the Royal 
children’s Hospital, Melbourne, over the 15 year-period from January; 
1954 to December, 1969, are reviewed in detail. 


All except two patients were treated with streptomycin, isoniazid 
and para aminosslicylic acid. Of the two patients not given this triple 
therapy one died before PAS treatment could be commenced and within 
12 hours of diagnosis. The other made a full recovery on treatment 
with isoniazid, streptomycin and sulphonamides, and streptomycin 
given intrathecally. 


Twenty-three patients were given adrenocorticorteroid therapy 
and 25 patients received streptomycin intrathecally. These treatments 
were used mainly for the more severely affected patients, and it is therefore 
p" — to determine from this series whether either treatment is 

neficial. 


An apparently full recovery was made by 19 patients. There were 
seven deaths, and 11 of the 17 affected survivors had major sequelae. 
There was a worse prognosis if the child was under three years of age, 
and none of our patients made a full recovery if they had a significantly 
depressed conscious state when treatment was commenced, Thus of 
21 patients aged under three years, sim died, seven were severely 
affected and eight had only mild sequelae or were apparently normal. 
Of 22 patients aged over three years, опе died, four were severely affeo. 
ted and 17 had only mild sequelae or were apparently normal.—(Arnold, 
L. Smith, The Medical Journal, of Australia, 18-1-1975. 














TUBEROUS SCLEROSIS 
(A Case Report) 


P. DAKSHINA MURTHY, м.р., 


Formerly Asst. Professor of Medicine, 
Guntur Medical College, Tenali, Guntur Dt. (A.P.) 


T suo solerosis or Epiloia or Bourneville’s disease or 
Brushfield and Wyatt’s disease is a rare congenital dis- 
order characterized by facial nevi, mental deficiency and 
epilepsy and pathologically by the presence of sclerotic masses 
within the cerebral cortex and tumours of the brain and viscera. 
The disease was first described by Bourneville and Brissaud 
in 1880. 


CASE ВЕРОВТ.—1ЇЇ. V., a boy aged 16 years was admitted 
with the complaint of epileptic fits of 5 years’ duration. He has 
a nodule over his forehead and multiple small eruptions over 
the face since his 6th year. No history of epilepsy or mental 
deficiency in the family was elicited. The delivery of the child 
and the milestones of development were normal. He studied 
till the 4th class regularly, but had to take to field work due to 

P ——  QOomestio difficulties. No 
"à history of defective memory 
or intelligence nor of abnormal 
behaviour. He had fits first 
once a week, later more fre- 
quently. once in 2 or 3 days 
till he was admitted into this 
hospital. 
Physical examination.—He 
had & reddish brown nodule 
(2 om. x 1 om.), firm to touch 
!*" and not blanching on pressure, 
| over the upper part of his 
forehead. Multiple small nzvi- 
like papular eruptions were 
present over the nose and 
both sides of the nose in & 
ee Dutbterfly Mp ens and E 
——— Ы VOR RS aaa. 
Mansi ie eve pen Aion patin’ ears, the chin, and neck on 
| both sides up to the olavioles 
(see Fig. I, above). All systems were normal. The grading of 
intellect was 100 per cent. | 


On fundus examination the media were olear and disos normal. 


Right eye :—Showed 3 bluish white, slightly elevated (1 to 2 
dioptres) patches. No. 1 was adjacent to the diso and continuous 
[ 808 ] 
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with the dise, margin., No. 2 was in the superior nasal quadrant 
at about 1 D. diameter from the diso and No. 3 lesion of about 
3 D. diameter was present at a distance of 2 D. Dia- 
meter from the dise. 


LEFT EYE RIGHT EYE 


TEMPORAL 


ү | 


x 


FUNDUS PICTURE OF N.V.A. CASE OF 
TUBEROUS SCLEROSIS 


Fie. II. Diagram with Indian Ink showing the fundus picture in both eyes. 


Left eye :—There were five lesions in the left eye. No.1 
was oval in shape, white, elevated (3 dioptres) at a distance of 
half D. diameter from the 
disc, the inferior nasal 
blood-vessals curving 
round the lesion. Nos. 2, 
3 and 4 were white 
patches, 3 to 1 D. diameter 
in size, present in the 
superior nasal quadrant 
below the superior nasal 
vessels. No.5 lesion was 
white and of i D. Dia- 
meter size, along the 
inferior temporal vessel. 
The lesions in both 
retine were white, ele- 
vated, patohes, without 
any surrounding inflam- 
dut жойы needed ais — * ен! mation behind the retina] 
pats Sins pa blood vessels and they 


were suggestive of typical Phakomas. (see Fig. II, above). 


Investigations :—А skiagram of the skull (lateral view) 
showed multiple patches of caloification distributed throughout 
the skull (see Fig. III, above). A skiagram of the chest and 
other routine biochemical examinations showed nil abnormal. 

27—iv 
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Discussion.—The disease is ssid to be more common in 
Europe than in America. Of 2,412 admissions to the London 
Hospital for mental defect, between 1914 and 1925, sixteen 
patients had tuberous sclerosis. Though western authors state 
that the disease is not common in the East, we do find them 
in India. An eleven years’ study of the inpatient records in 
the department of neurology (1951-61) at the Christian Medical 
a Hospital, Vellore, revealed 12 patients with tuberous 
sclerosis. 


The disease shows a predilection for first-born males, and 
ocours often sporadically and on a heredo familial basis, as a 
Mendelian dominant. Inheritance of one or more of the indi- 
vidual features of the disease is not uncommon. 


Aetiology :—Little is known about its etiology beyond the 
fact that it is due to a congenital dysplasia occurring probably 
at an early stage in embryonic life. More males are affeoted 
than females. 


Pathology :—Macroscopically, the brain may exhibit mioro- 
gyria and macrogyria. The disease derives its name from the 
hard tuberous nodules studded over the surface of the cerebral 
cortex. Nodules are hard to the touch and white in appearance, 
ranging in size from + to 2 om., in diameter. Mioroscopioally 
they are composed of primitive glial cells surrounded by giant 
cells. Tumour-like masses are also found in the cerebral ventri- 
oles and they appear to be derived from the ependyma. The reti- 
nal tumours called Phakomas are composed of neuroglia. . 
Spongioblastomas, astrocytomas and ependymomas may 
00-exist. 


Skin lesions were originally described as Adenoma sebaceum 
by Balzar in 1885 and Pringle in 1890, but they are not true 
tumours of the sebaceous glands. The skin lesions are multiple 
and include patches of skin fibrosis and the characteristic “ facial 
nevi.” These arise from nerve elements of the skin snd are 
` combined with hyperplastic connective tissue and blood vessels. 

Tumours of various — like rhabdomyomas of the heart 
and hypernephromas of the kidneys may co-exist. Retina :— 
Retinal lesions are small congenital tumours (Phakomas which 
are composed of ganglion cells and fibroblasts. Glioma of the 
optic nerve has been described. 


Clinical Features :—The typical sufferer is mentally defec- 
tive. The degree of mental deficiency may vary from idiooy 
to mild mental impairment. The mental deterioration is 
gradually progressive and primitive psychoses have also been 
described. Mental deficiency was previously regarded as an 
essential feature of the disease. Recently, some authors 
(Dawson, 1954, Duvoisin and Vinsion, 1961, Kofman and 
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Hayland, 1959, Schuster, 1914, Schelg and Bornstein, 1961) 
have reported cases where mental deficiency was absent. This 
led to a growing interest to find cases where one of the triad 
was absent. This case with typical facial nevi, epilepsy and 
retinal lesions is presented because of the absence of any mental 
deficit. Scheig and Bornstein (1961) have described cases 
without mental deficiency and epilepsy also. 


The fits may be looalized or generalized and status epilep- 
tious may supervene. Usually, the convulsions begin during 
the first year of life. In this oase, the fits started in his llth 
year. A single large tumour may. cause general and local 
symptoms of an intracranial tumour.  Inspite of a diffuse 
distribution of the cerebral lesions, focal signs such as paralysis 
are rare. 


Skin lesions usually make their appearance in the 4th or 
oth year of life as it happened in this oase and rarely at the 
time of puberty. They are composed of multiple warty nodules, . 
yellow, pink or brown in colour, with a characteristic “ Butter- 
fly” distribution over the face, sparing the upper lip. A few 
scattered nodules may also appear on the forehead (as in this 
case) and neck, but rarely below the olavioles. Tamours of the 
viscera are rarely detected during life. The retinal phakomas 
described by Van Der Hoeve in 1932 are flat, white, round or 
oval areas about half the size of the optic disc. The retinal 


lesions which are typical of phakomas were present in both eyes 
in this patient. 


Radiological features :—Small areas of oaloifioation within 
the substance of cerebrum are found in half of the 
patients. In this particular case also, the skiagram of 
the skull showed typical patches of calcification. These must 
be distinguished from those of toxoplasmosis and oysticeroosís. 
The “Candle glitterings ” due to the presence of intraventri- 


cular tumours may be seen on ventrioulograms or pneumoenoe- 
phalograms. 


Course and prognosis :—Prognosíe is usually poor and the 
course is gradually progressive. Death usually occurs before 


the age of 30 due to status epileptious; renal failure or visceral 
tumours. 


Treatment :—Treatment consists in controlling the fits 
and removal of the tumours wherever possible. Institutional 
oare is required for patients showing severe mental deficienoy. 
In this patient, fits were controlled with phenytoin phenobar- 
bitone combination (Garoin Brand). 


Summary.—4A case of tuberous scelrosis in a 16-year-old boy with facial 
nevi, retinal lesions and epilepsy without mental deficiency is reported. 
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DIURETIC AGENTS 
INCITING FACTOR IN NON-OCCLUSIVE MESENTERIC INFARCTION ! 


Mesenteric infarction in the absence of organic vascular occlusion 
represents the most common and lethal variety of intestinal ischemia. 
Hemorrhagic shock, decreases in splanchnic perfusion of cardiac origin 
and digitalis glycosides have been implicated in the pathogenesis of 
this entity, but no single causative factor can be identified in a 
significant number of individuals. Three patients are described in whom 
massive extracellular volume dificits induced by diuretic therapy 
initiated the development of non-ocolusive mesenteric ischaemia. Drastic 
diuresis should be monitored meticulously in patients with cardiac 
disease, especially in those taking digitalls or its derivatives. 

In patients with congestive heart failure who need treatment with 
diuretic agents, systemic volume depletion must be earefvlly avoided 
by frequent measurement of weight, hematocrit value, end BUN value. 
The appearance of even mild abdominal pain or distress may signal а 
warning that further diuresis and digitalis usage must be discontinued 
until intestinal ischemia can be excluded as a cause of the abdominal 
pain. Only such vigilance can help prevent the uniformly high mortality 
associated with NOMI.—(John B. Sharefkin; Md., J.4.M.A, September, 
9-9-1974). 


SPECTINOMYCIN AND PENICILLIN/PROBENECID IN ACUTE 
UNCOMPLICATED GONOCOCCAL URETHRITIS: A COMPARISON 


Gonococcal infections are currently a source of pressing concern 
to physicians and public health authorities. , 

Two-hundred soliders with acute uncomplicated gonococcal urethri- 
tis were randomly assigned to one of two treatment groups. One group 
received two gm. of intramuscular spectinomycin ; the other received one 
gm. oral probenecid and 4:8 million units of intramuscular procaine 
penicillin G. These schedules represent newly revised USPHS recommen- 
dations for gonorrhea. Both treatments produced cure rates of 92 per cent. 

Sim (of seven) patients who failed to respond initially to two gm. 
of Spectinomycin were oured after retreatment with four gm. of spectino. 
mycin. Six (of pine) patients unresponsive to penicillin/probenecid 
were cured after retreatment with two gm. spectinomycin; a seventh 
penicillin /probenecid failure required four gm. of spectinomycin. | 

The result of this study suggest that speotinomycin is an effective 
alternate to penicillin in the treatment of acuts gonococcal urethritis, 
and that speotinomyoin is effective in treating patients who are not 
oured with penioillin/probenecid; v 
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Editorial 
TAKE-OVER OF MULTINATIONAL DRUG FIRMS 


Tu Hathi Committee on Drugs and Pharmaceuticals has 
recommended, by & majority view, that multinational 
drug firms operating in the oountry should be taken over 
immediately. 


The report of the committee, running into 453 pages, 
was submitted to both Houses of Parliament recently. The 
15-member Committee, headed by Mr. JaisuKHLAL HATHI, M. P. 
was appointed by the Government on Feb. 8, 1974 to go into 
the various facts of the drug industry and recommend measures 
for growth of the industry. 


The Committee in its report laid emphasis on Indianisation 
of the drug industry in the country and suggested that a more 
purposeful policy may be implemented to blunt the potential 
of foreign companies to exploit their names and smother the 
development of the Indian seotor. 


The Committee recommended the creation of a statutory 
National Drug Authority, with wide powers., including fixa- 
tion of the price maxima in consultation with the Bureau of 
Industrial costs and prices, eto. and ensure horizontal 
transfer of technology already available within the country 
€ such technology that might be developed or imported in 
uture. 


The Authority is to have а governing board, with its 
Chairman having the rank of а full-fledged Secretary to 
Government. The Authority will be financed by a fund raised 
through a two per cent cess on the total value of sales of all 
units of the industry. 


The Committee, which discussed at great length the opera- 
tions of multinational companies, said that foreign companies 
producing formulations based on imported bulk drugs should 
be made to manufacture the bulk drugs within a specified 
period. A more liberal policy is necessary to encourage the 
Indian companies to make their contribution to the production 
of bulk drugs and formulations. The Indian seotor for its 
part ‘should maintain an effective dialogue with the medical 
profession’ regarding the project. | 
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The Oommittee said the process of dilution of foreign 
holding should not take the form of dispersed holdings of 
shares by a large number of Indian nationals. It would be 
desirable for the Government to buy these shares either through 
the public financial institutions or by the Government itself. 
This latter move, we feel, may not be in the best interests of 
the industry, if one should draw any conclusions from the 
nationalisation of so many industries in our country, which 
has not only resulted in а lowering of the standard, but also 
failed to produce the desired results. 


We are perfeotly in agreement with the suggestion 
that ‘the penal action against foreign companies manufactur- 
ing drugs without valid licence’. Also companies producing 
drugs in bulk in excess of their licensed capacity should be 
made to part with 50 per cent of their production of unauthoris- 
ed capacity in addition to 50 per cent of their authorised 
production, the Oommittee suggested. 


The Committee recommended a new system of selective 
price control on drugs, instead of the present system of compre- 
hensive control on all products. We would however, like 
to suggest that the price control should be confined to the 
determination of fair prices in respect of important pharma- 
ceutical product groups or the “ market leaders ". 


The Committee recommended units having an annual 
turnover of less than Rupees One Crore, be exempted from the 
purview of price regulation. At present, units having annual 
turnover up to Rs. 50 lakhs are exempted under the existing 
Price Control Order. This is a welcome and necessary step in 
the right direction, and has not been mooted a day too soon. 


DIURETICS, CARDIAC FAILURE AND POTASSIUM DEPLETION 


This study compares the effectiveness of different diuretic regimes 
in controlling severe cardiac failure and in preventing potassium depletion. 
All patients were oedematous while on a thiazide diuretic regimen and 
despite potassium supplementation showed a gross degree of potassium 
depletion. Frusemide controlled the cardiac failure but potassium deple- 
tion was still a problem despite potassium supplementation. The addition 
of amiloride to the frusemide therapy gave better control of the cardiac 
failure and potassium depletion was nota problem. Moduretic (hydro- 
chlorothiazide plus amiloride) controlled the cardiac failure in most 
patients and serum and body potassium returned to near normal levels. 


The most effective way to control the cardiac failure was to reduce 
sodium intake and when this was done patients with cardiac failure which 
had previously been difficult to control could now be controlled by digoxin 
and a low dose of a thiazide diuretic More attention should be paid to 
sodium restriction in the treatment of cardiac failure.—(A Rational 
ApProach—By Whight, C. et al in Med. Jour. Ацві.; 7-12-1974). 





GLEANING$ 


MEDICINE AND 


Common duodenitis— (Of any clinical 
import, J. A.M.A. 28.10.1974). 


Now that the technical capabilities 
of gastroenterology have been deve- 
loped to the point that about two 
thirds of the duodenum are routinely 
accessible for both endoscopy and 
biopsy, the olinician is finding i$ 
necessary—really for the first time— 
to decide what the discovery of 
‘duodenitis ’’ means for his patient. 
The older clinician no doubt remem- 
bers well his period of disillusionment 
over the importance of gastric muco- 
sal inflammation generated during 
the World War II era by the gasiros. 
copists and their wholly unrealistic 
interpretations of ‘ gastritis,” Per- 
haps he also remembers how olari- 
fication of the practical clinical 
aspects of the whole gastritis concept 
came only after peroral mucosal 
biopsy techniques has been developed, 


Definition of Duodenitis :—Will 
commoa duodenitis eventually prove 
more than a diagnostic excuse for the 
clinician? Is there danger of being 
drawn into another ** gastritis ” trap ? 
A definition is in order and, lest an 
error be repeated, it must be a histo- 
pathologic definition. We are talking 
about a disease that is limited to the 
mucosa. It shows no microscopic 
changes that might be interpreted as 
etiologically important—no strongy- 
loids, no flagellates, no granulomas, 
no abscesses, etc. Instead, thore is a 
diffase, nonspecific, inflammatory 
infiltration through the mucosa’s 
lamina propria by a mixture of round 
cells and neutrophils—this is a sub- 
acute procesr—and. as is always the 
case with gastrointestinal mucosal 
inflammations, there are many eosi- 
nophils. Brunner glands and the 
deeper layers are no$ involved. 

From time $o time in some patients, 
multiple bleeding erosions develop 
and apparently may heal quickly. 
This is not primarily an erosive pro- 
cess, although the expected frequenoy 
of erosion is not really known. 


THERAPEUTICS 


With the relatively few years of 
clinical experience with the endos. 
copic diagnosis of common duodenitis, 
plus some reasonable speculation 
based on the necroptic experiences of 
а couple of centuries, it seems proper 
to conclude that common duodenitis 
leaves no severe pathologic residuals 
in its wake when it heals Unlike the 
situation with common csophagitis (a 
transmural inflammatory process) and 
wholly similar to the situation with 
gastritis (a mucosal inflammatory 
process), no tendency toward cicatrix 
formation develops. Duodenal strio- 
ture is not а consequence. 

Haemorrhage Complication :— Оп the 
basis of the same information, it can 
be stated categorically that common 
duodenitis plays no part in the gene- 
sis of duodenal ulcer, acute or chronic. 
The matter has been argued for 100 
years; it is safe to predict that it 
will be argued further, but without 
much chance of turning up positive 
observations. 


So, from a consideration of the 
pathology, it is clear that there is one 
complication of clinical importance, 
hemorrhage following $he erosive 
process. In recent years, duodenos. 
copy added to esophagogastroscopy 
for evaluating upper gastrointestinal 
bleeding in the adult has shown that 
perhaps 5% of all such bleeding epi- 
sodes can be blamed on duodenitis. 
The blood loss may be sudden and 
severe, but much more often, is no 
more than moderate, 

There seem to be no other impor- 
tant complications. There quite 
clearly is no tendenoy toward epithe. 
lial hyperplasia, adenoma formation, 
or malignant change. Perforation 
does not occur ofcourse. Problems 
at the exit of the Santorini duct 
and at the papilla of Vater have been 
suggested, but not described 
convincingly. 

Can Duodenitis Cause Symptoms ? 
— For the clinician, the moss 1m por- 
tant question is simply whether com- 
mon duodenitis can cause symptoms. 


[ 815 ] 
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whether it can reasonably be blamed 
for pains, nausea, anorexia, or any of 
the complex dyspeptic syndromes. 
I4 is for the patient with this type of 
clinical problem that the discovery of 
duodenitis is likely to prove of grea- 
test disservice, its cause and effect are 
automatically assumed. The corol- 
lary to the question should not be 
quite so difficult to answer ; if duo- 
denitis can be properly blamed in 
some instances for pain and other 
dyspeptio symptoms, what incidence 
of subclinical duodenitis carrying 
with it the threat of sudden un- 
expected hemorrhage can be antici- 
pated among one’s other patients ? 


As thivgs stand now, the olinician 
can, with reasonable assurance view 
common duodenitis: as a clinical 
problem only because of the bleeding 
it may cause. He already has been 
told that common duodenitis is 
found in many patients who have no 
pain or other dyspeptic symptoms, ав 
isthe case with common gastritis. 
Until the final answers are in, he 
should note soberly that the worst 
threat to his patient is likely to be 
that familiar paralogic sin of assum- 
ing cause and effect when duodenitis 
is discovered in the dyspeptic patient. 
—(By Dr. Eddy, D., Palmer of the 
Editorial Board, J.4.M.A.). 


Value of scanning in diagnosis and 
treatment of thyroid cancer—(Dr. J.M, 
Henk, Proc. Roy. Soc. Medicine; 
November, 1974). 


The thyroid scan is rarely of much 
help in the diagnosis of thyroid carci- 
noma. А scan may be requested in a 
patient with a solitary thyroid 
nodule ; the majority of such lesions 
including carcinoma are ‘ cold’ on the 
scan ; if the nodule is ‘hot’ this pro- 
bably excludes carcinoma, but other- 
wise a pathological diagnosis cannot 
be made. A thyroid scan may also be 
requested in a patient with metastases 
in whom the site of the primary is 
unknown : in this situation an abnor- 
mal scan does not necessary indicate 
a primary carcinoma, while it is ex- 
tremely rare for metastases from thy- 
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roid carcinoma to take up iodine in 
the presence of normal thyroid tissue 
in the body. 


Treatment with radioactive iodine 
should be considered in all pationts 
with differentiated thyroid carcinoma 
in whom there is doubt whether com- 
plete surgical removal of the disease 
has been effected. Scanning is essen- 
tial in these patients to determine 
their suitability far radioactive iodine 
therapy. Prior to scanning all normal 
thyroid tissue must be removed or des- 
troyed, Thyroid ablation is best effect- 


ed by total thyroidectomy, but if this 


operation has noè been possible or is 
considered inadvisable, then 80 milli- 
curies of iodine must be given to 
destroy the remaining thyroid tissue. 


Following thyroid ablation a scan 
is performed to demonstrate iodine 
uptake in residual tumour, A tracer 
dose of 1:0moe I is given followed by a 
whole body scan three days later. 
The whole body scan has the advantage 
over the profile scan of delineating 
areas of tumour and distinguishing 
them from uptake in normal tissues 
such as the salivary glands, stomach 
and rectum. In addition, the whole 
body-soan can give а quantitative 
estimate of the concentration of 
iodine by the tumour, and hence it 
can be calculated whether i$ is likely 
that a lethal dose of radiation can be 
delivered bo the tumour cells by the 
maximum quantity of radioactive 
iodine that can safely be administer- 
ed. Demonstration of tumour uptake 
on а scan is not in itself a clear indi- 
cation for radioactive iodine therapy; 
there must be an adequate concentra- 
tion of the iodine for this method of 
treatment to be preferred. 


The whole body scan may demon- 
strate uptake in residual tumour in 
the neck or in distant metastases, ог 
both. In a patient with residual 
carcinoma clinically confined tothe 
neck the soan may quite often show 
ocoulà metastases not detectable 
clinically or radiologically. In Car- 
diff between 1967 and 1971, 10 such 
patients were subjected to radioiodine 
ablation of the normal thyroid gland 
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followed by scanning occult metas- 
tases were detected in not less than б. 
There were 6 cases of papillary carci. 
noma, of whom 4 showed uptake in 
the lungs with a normal chest X-ray. 
In 1 of these cases the lung uptake dis- 
appeared after radioiodine therapy. 
There were 4 cases of follioular carci- 
noma; one showed uptake in the lungs 
which disappeared after radioiodine 
therapy anothor showed uptake in 
the lumbar spine. In the latter case 
there was no response to radioiodine 
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therapy, and six months after scan- 
ning a sclerotic metastasis in the 5th 
lumbar vertebra became visible on an 
X-ray picture. 

The frequent finding of occult 
metastases suggests that in a patient 
with inoperable or residual differenti. 
ated thyroid carcinoma clinically 
confined to the neck, radioiodine 
therapy should be preferred to exter. 
nal beam radiotherapy provided 
adequate tumour uptake can be 
demonstered on the scan, 


OBSTETRICS AND GYNZCOLOGY 


Attitudes to abortion—(Leading arti- 
cle, British Medical Journal, 13.4.74. 


Pressure groups supporting one or 
other attitude $o abortion have given 
doctors and the publio little peace 
since the first drafts of the Abortion 
Bill appeared nearly ten years ago. 
Perhaps the most useful result of 
the exhaustive inquiry by the Lane 
Committee published in April 74 
oould be the fading away of so much 
shrill and emotional argument, for 
it is now clear that no major change 
will be made in the Abortion Law in 
Britain in the foreseeable future, 
The report is not a whitewashing 
emercise, however; while the legal 
changes it recommends are relatively 
minor it calls for changes in attitude 
that are much more fundamental. 


Running through the seven hun- 
dred pages of the report is a humani- 
tarian approach to the problem, We 
do not think, that the Abortion Act 
can be interpreted, or should be 
used, in a punitive way in an attempt 
to improve this sooiety's morals and 
to diminish sexual behaviour. Where 
there has been irresponsibility or 
thoughtlessness, this has opérated at 
an earlier time, when the woman has 
ran the risk of an illegitimate or un- 
wanted pregnancy: it is at this time 
that preventive action should be 
taken. | 

Abortion is indeed distasteful to 
many people, and it is a poor subs. 
titute for contraception as a means 
of stopping unwanted births. These 


were two of the reasons that led the 
committee to reject the idea of 
‘abortion on demand’, I$ recognized 
that doctors could not be expected 
to operate undex orders without 
reference to their judgement: this 
would be contrary to good medical 
practice and there would be cases 
where the procedure could be hazar- 
dous. Women would be more vul. 
nerable to pressure from friends and 
relatives ; some might be encouraged 
to neglect contraceptive pressutions. 


Abortion for a wide range of indi- 
cations is, however, now an establi- 
shed part of conventional medica) 
practice in Britain and the com. 
mittee seemed a little impatient with 
—* who would not recognize that 
80%. 


The main reason for ап inquiry was 
disquiet in many quarters about 
flagrant abuses in the private . sector, 
The committee had no doubt that a 
small number perhaps 20 or 30 
doctors had brought considerable 


Teproach upon Britain at home and 


abroad, but it added that the more 
reputable parts of the private sector 
had performed a valuable service. 


Pregnancy referral agencies were a 
cause of anxiety to the committee. 
Some had been run by taxi drivers 
who would hijack women at London 
airport and take them to an abortion 
clinic other than the one she had 
intended using but the worst of the 
scandals seem to have been elimina. 
ted by the airport police, Neverthe- 
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less there were grounds, thought the 
committee, for recommending that 
all referra! services should be licensed 
by the Secretary of State and that it 
should be made a criminal offence 
for an unlicensed person (other than 
a doctor or dentist) to charge а fee for 
referral to any medical service. 


The committee recommended licen- 
sing referral agencies rather than 
making them illegal because it 
thought some of them performed a 
useful service. There are still in 
English gross regional disparities in 
the New castle region; more than 80% 
of women who have legal abortions 
have the operation within the N.H.8. 
whereas in Birmingham and parts of. 
London the figure is less than 40%. 
The committee recognized that the 
Abortion Act did not cast upon 
hospitals or doctors any specific duty 
to perform abortion but the N. H. 8. 
Act itself requires the Seoretary of 
State to provide hospitals. At present 
says the repor$ in some parts of the 
country the only treatment available 
for women requesting an abortion 
lies in the private sector. 


No one oan justify a system to 
obviously unfair and the committee 
recommends urgent action to improve 
services in areas where they are 
inadequate. 


Accidental hemorrhage.—Prit. Med. 
Jour., 17-8-1974). 


Q. Whatis the best management 
of patient who has had an acciden- 
tal hemorrhage in her fifth preg- 
nancy, when her previous pregnancies 
ended in an abortion, a force deli- 
very, another abortion, and a normal 
delivery after an accidental 
hemorrhage ? 


A. Recurrent accidental hemorr- 
hage is not uncommon. Since there 
must have been separation of the 
placenta there is an increased risk of 
perinatal death. The chances of this- 
depend upon the extent of the separa- 
оп which cannot be known until 
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after the birth of the placenta. The 
aim of treatment therefore, is to 
preserve the maximum possible 
placental funotion, which essentially 
means providing the best conditions 
for maintaining maternal placental 
blood flow. This probably can only 
be acbieved by almost total rest in 
bed in hospital. Placental funotion 
should be monitored regularly by 
oestriol and pregnanediol excretion 
by serum placental lactogen, and by 
sonar measurements of the biparietal 
diameter according to their availabi- 
lity. Clinical monitoring of fetal 
size is also essential. When the baby 
is big enough to have & reasonable 
chance of survival then any obvious 
failure of placental function demand 
delivery either by iadaction of labour 
or caesarean section depending on 
circumstances. If labour is indacted, 
or should there be spontaneous labour, 
then foetal monitoring should be really 
intensive including continuous footal 
heart rate recording, footal scalp blood 
sampling and possibly. foesal eleotro- 
cardiography. Placental blood flow is 
diminished daring labour and this 
dminution after partial separation of 
the placenta may be critical and may 
indeed kill the fetus or seriously 
impair i$. 


These patients ате worryin 
because they show & raised perinata 
mortality sod for reasons known the 
mortality is raised after & previous 
abortion. In this case, however, 
there has been a successful delivery 
after each abortion. There is the 
possibility that some case of acciden- 
tal haemorrhage may be associated 
with folic-acid deficiency ; 80 this 
might be given preferably before the 
pregnancy begins. Folic acid may 
not be of value in treatment once 
bleeding has occurred and its value in 
the prevention of haemorrhage шау 
be limited to a time in the very early 
days of pregnancy when the embryo 
is embedding or when the tropho- 
blast is in its earliest pbases of 
development. 
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SURGERY 


Immediate rigid dressing for amputees. 
Advantages and misconceptions— 
(Victor cummings. New York State 
Journal of Medicine, June, 1974). 


There is continuing  controvery 
regarding the benefits of application 
of the rigid, plaster dressing immedi- 
ately after major limb amputation 
followed by weight bearing and am- 
bulation twenty-four or forty eight 
hours later. This article discusses the 
history, theory, and implementation 
of this programme, and a series of cases 
is summarized and the results dis- 
cussed. Advantages and certain mie- 
conceptions are pointed out. 


Amputations are done for five main 
reasons: (1) ischemia and irreversi- 
ble tissue damage. (2) trauma, (3) 
uncontrolled infection, usually in the 
bone, (4) tumour, and (5) for revision 
of pre-existing deformities, When 
dealing with peripheral vascular 
disease, there are really no absolute 
oriteria for the level of amputation, 
that is, below knee or above knee, 
whether it be arteriography, thermo. 
graphy, plethysmography. 

However, it is important that the 
surgeon who performs the amputation 
adheres о basic principles of modern 
amputation surgery and that he 
understands how and why the rigid 
dressiug works. 


A rigid dressing is defined as a 
plaster stump wrap, applied in the 
operating room immediately follow. 
ing amputation. The socket is shap- 
ed to provide total contact and end 
bearing. I4 incorporates provision 
for easy attachment of a pylon and 
foot-ankle assembly. 


For this programme to be successful 
there had to be tho utmost со-оре- 
ration between the surgical service 
and the rehabilitation medicine mer. 
vice. Cases were discussed between 
the surgeons and  psychatrist pre- 
operatively and general agreement 
was reached as to level of amputation, 
suitability for the application of the 
rigid dressing, and the indication 
for early ambulation. Scheduling of 
cases was carried out at mutually 


agreed-on times within the limits of 
the operating room schedule so that a 
technician was available in the 
operating room to apply the regid 
dressing Schedules of cast chan- 
ges were arranged routinely and 
technician coverage was worked 
out by rehabilitation medicine so 
that if the rigid dressing was 
removed prematurely by the surgical 
service for whatever reason it could 
be reapplied immediately if so indi- 
cated. In addition the prosthetic ven- 
dors agreed to be co-operative to the 
extent of giving the highest priority 
to the fabrication of prostheses as 
soon as possible in those cases inclu- 
ded under the immediate fit pro. 
gramme. If they did not agree they 
lost their turn in fabricating prosthe- 
ses for those patients treated with 
rigid dressings. 

The present series consist of 200 
amputations carried out in a total 
of 192 patients between 1968 and 
1972. ІФ is interesting to note that 
in а series of elderly amputees previ- 
ously reported on 39 per cent of 99 
amputations, knee amputations 
secondary to peripheral vascular 
disease in this series, i$ was the sur- 
geon’s opinion at the time of surgery 
that there was not sufficient viability 
ofthe posterior skin flap to perform 
& successful below knee amputation. 


Blood shut-off helps in resection of 
liver.—(J.4.M,.A.,November 19, 1974). 
A new method of complete vascular 
isolation and cold perfusion lessens 
the risk of technical error and hemo. 
rrhage during resection of the liver. 


The new technique is being used 
by workers at the Memorial Sloan 
Kettering Cancer Centre in New 
York City. At the Miami meeting 
of the American College of Gastroen- 
terology, Dong K. Kim, Md, assistant 
attending physician of the gastric 
and mixed tumour service, described 
the method and reported on the result 
of 30 operations performed over a 
three year period (1971 to 1974) 
Dr. Kim’s associates are J oseph G. 
Fortner Md, chief of the service, 
David W.Kinne, Md. assistant attend. 
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ing, and Edward, J. Beattie, Jr. Md. 
chief of surgery. 


Dr. Kim explained that after the 
liver is completely isolated and the 
central venous pressure is raised to 
10 cm Hg or higher, the hepatic 
artery and portal vein are cannuls- 
ted. Тһе infrahepatio and suprahe- 
patio vena cave are clamped, respec- 
tively. and the liver is perfused with 
about 8 litres of chilled (4°C) Ringer’s 
lactate. Dr. Kim noted that the 
complete clamping of the interior 
vena cave and portal vein without 
bypass shunts is well tolerated for 
up to three hours and allows accurate 
<“ bloodless” and unhurried transec- 
tion of liver parenchyma. Funo- 
tional recovery of the asanguinous 
cold perfused liver in the unresected 
lobe is rapid, he said. 

Indications for surgery in the 30 

ationts were primary liver cancer 
(15) metastatic cancer of the liver (13) 
and benign disease (2) Eight of the 
patients would not have been oandi- 
dates for surgery by conventional 
techniques, Dr. Kim noted. At 
present, four patients are without 
disease at 6, 7, 14, and 22 months 
post surgery, and two are alive with 
cancer two years sfter treatment. 

Complications included subphrenio 
abscess in nine patients, wound infec- 
tion in nine patients, gastrointes- 
tinal bleeding in two patients and 
pleural effusion in two patients. 
Three patients died, one due to pul- 
monary embolism, one to hemorrhage, 
and one patient died of unclassified 
granulomatous disease. 

Because of a major risk of secon- 
dary tumour or recurrence of primar 
tumour following liver resection, all 
patients were routinely treated after 
surgery with chemotherapy by both 
intrahepatic arterial infusion and 
systemic administration. The 
drugs used were actinomycin D. 
methotrexate, oral оуёохап, and 
§-fluorouracil. 

Patients suffering from hepatitis 
before surgery received at 
week of prophylactic anti 
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Kim advised. Body temperature is 
lowered after surgery; and there will 
bea drop in serum potassium levels 
and an initial increase in liver funo- 
tional tests. These will return to 
n in two to three weeks, he 
said. 


Surgical drapes and their permeability 
to bacteria, Reiss-Levy Elizabeth and 
Fairweather  Shirley—(Med. Jour. 
Aust., 7-12-1974). 


The fabrics tested were (5) light- 
weight 100% cotton sheeting, 5 Oz/sq. 
yard and 128 threads per inch, vat 
dyed, mannfactured by Bradmill 
(SR 22); (i$) heavyweight 100% cotton 
sheeting, 6:2 Oz/sq. yard and 128 
threads per inch, vat dyed, manu- 
factured by Bradmill (SR 15); (1$) 
Silkette, manufactured by Medmen; 
Qu) Cestrafield, green embossed sterile 
field paper manufactured by Jubert 
and Jubert. 


Tbe organisms used were (i) 


Staphylococcus aureus. Pseudomonas 
aeruginosa and Echerichia Coli (experi- 


ment 1); (si) Staph aureus and Ps. 
aeruginosa (experiments 2 and 3); 
(isi) Staph aureus alone (experiments 
4. 5, 6, 7, 8.) 

The following observations were 
made:— (i) bacterial penetration 
varied directly with concentration of 
organisms used in the inooculstion 
(ii) reading was at times difficult 
when many inoculations were per- 
formed on ene plate owing to some 
fusion of growth on adjoining inocu- 
lation sites, Hence experiments, 6, 
7 and 8 were performed with eight 
identically spaced inoculations ; (41%) 
when the fabric pieces used were 
slightly larger than the agar plates, 
contact of fabric and agar was not 
uniform, Thereafter, the fabric was 
cut to fit exactly within the plate; 
(iv) no obvious difference was арра- 
rent when using different bacterial 
genera, hence from experiment 4 on- 
wards only Staph aureus was used ; 
(v) slightly more penetration occur- 
red when a longer period elapsed beb- 

een inoculation and removal of 

bric from agar. 
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HEALTH RESTORATIVE 


TCF TENOPHOS | 


An invigorating Tonic of Glycerophosphates, B-vitamins and 
Caffeine in a high alcohol base, for general run-down 
conditions, loss of appetite, debility, in the post-operative 
and post-partum periods and in periods of stress and 

increased tissue requirements. 


PACKING : Bottle of 300 ml. 

A Product of 

TEDDINGTON CHEMICAL FACTORY 
A Division of Rallis India Ltd. | 
Sole Distributors : 


RALLIS INDIA LIMITED 


21, Ravelin Street, Bombay - 1. 
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READY PRESCRIPTIONS FOR READY RELIEF 


EN 
z 


CARMINATIVE 
| ` INFLUENZA 


GOUGH 
DIARRHOEA 
DYSENTERY 


= 


N 


A 
| 


Spencers 
concentrated 
mixtures — 


Effective, economical. Easy to dispense. 
Just a teaspoonful with 28 ml. of water 
makes an adult dose! 


SPENCER & CO. LTD. 
Manufacturing Chemists 
153 Mount Road, Madras 600 002 
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Азтор!а Sulph 100 Amp a - 
yp Tab.1000 110.00 100 11-25 
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ORDER FOR Ra. 600 F, О. Ra BOMBAY, Rs. 1200 Р. O. R. BY GOODS TRAIN 


Oxytetracyelin 10m! 3-50 | Chlorpheniramine Mal 1000 5.00 
,; B.P. B. 10 mi. $-80 | ,, Yellow /Green/BluePink 5-30 
» 30ml 7-50 | Chlorpromazine Hy. 10mg. 1000 9/- 

» 25mg. 1000 17/- 

Codein Co. Tab. 100 3-25 1000 30/- 
» Phosph. 100 6-40 1000 60/- 
Chlordiezopoxide Myd. 1@mg. 
100 3/., 800 8/- 1000 12-00 


Vit B Complex 10008-68 
Vit B Comp. Forte 1000 16-50 
os ГІ) 8/F 810 1000 30/- 
Vit. B-Complex with C Oval 20-00 
Vit. B-Complex 10ml dos 10-80 
Vit.B Com. 10mgFerte dos 19/- 
Vit. В Com. 10ml Superforte 27/- 
Vit.Bl 10 mg. 1000 8-25 
» B1 1000 50mg 38/. 100mg 60/- 
Vit. Bl 100mg 10m! dos. 13-00 
„ BIS 100meg 10ml dos.  8/- 
Vit. B18 500mekg 10m) 11-80 
» B18 ant | 5ml 17-00 
‚„„ B18 1000mekg 19ml dom, 25/- 
, ASD Cap 1000 RED 18-00 
Vit. C 1000 50mg 10-50 100mg 17-00 

















































1 Сар. 

Tetracyslin Сар; 100 29-00 
ee Oint. Eye 7/- Skin 30-80 dos 
„ Drops 5 ml; ЭРА 2-10 
„ Syrup 25 ml. 2/80 450101 80-50 
Ampieillin Сар. 100 53-00 | Chlerequis0:85C100 13/- 500 60/- 
Chloramphenicol Inj: 10m! 1-90 | Ohloroquin 80m! via! 2-70 
,, Superior 10ml: 2-40 | Diethylearbamasine 1000 17-50 
Otic Drops 5mi 1-60 | Dj-ledehydrexyquinelene 1000 82-50 

„ 1000 А 1006 41/00 

Devers Powder 450C 34/- 1000 36/- 

Ephedrine Myd. фт. 1000 12/- 

» —— фаг. 1000 82-00 
Ferri = 8/0 1000 4-00 


» with strepto 100 18-40 | Purozolidone 100 2-50 1000 31/- | Vit.K 10mg1000Plaia 9-50 8/6 11-08 
oy э» Syrup 450m! 38/- | Frusemide 100 10-50; 1600 98/- | Acid Boric 11b 6-75 Kaelenes SUP 1-80 
Balieylas 1b 13-00 


»» Totracyeline 850mg. 100 26-09 

Sulphedimidine 1000 96/-| Hemostatie Tab. 100 7/ 

Sulphs BA 100 13-00 1000 118/- | [odochlorhydrexyquin 0°25 1000 50/- Syrup В Со 

Sulphadimethexia 0°5@ 100 18-50 | Influensa Superior 24/00 PLASTIC UNBREAKABLE 

” 1000 112/- | Indomethacin®50mg]00cap.15/25 | 111. B Complex бутар 4500! 26/- 

Bulphaguenidins 1000 64-00 | Imipramine 100 5-50 1000 50/- Kaolin Peetin Mix 4500ml. 26/- 

Sulphadiasine 1000 140/- |]NH 1000 50xag 11/-; 100mg 17-00 | Cough Syrup 4500m| 26/ -Sup. 29/- 

Bulphamerasin ëg. 1000 79/- | River Extract 10ml Sup. 0-90 Carminative Mix. 4500ml 29-00 

Bulphanilamide 1000 66-00 | Meprobromate 560 33/50| » »» 450ml bot. 8/50 

Sulphasomidin 1000 79-00) Multivitamin Tab, 1000 18-50 | Diaphorotie Mix. 450001 86/- 

Prednisolone bmg 1000 93-00 rte 28/ »» 9° 450ml 4-40 
A.TS. 1500/3000 IU bulb 8-60 
Water for Inj. 50А бш 8-00 


Felice Acid 1000 13/- 10m! doz ae Boda 


F 
i „ 106 10-00 | Nitrefarantia 100 8-00, 1000 14-50 
Dexamethasone 100 5-50 |Qxyphenbutazetes 100mg 100 12-50 


„ DIIS Sup. 100 Yellow 5-50|Paracetamel 500 25-00 Pink 26/-| 4 5 10001. 9-80 
Ракета! 100 6-901000  66/-| ,, Syrep 450. 5-30 4500m]. 48/- | Prednisolon® выр 100 14-00 
Penieillin Bye Oint dom 4-80 Pyrin 1000 80/- 500 41/-| All Glass Top Ind. Syringes 

, 106mSkinOint ,, 5-50) Pyrin Pink/Green 800 42-00| fee See l0ee #000 B068 


»» 15 6m Skin Oinê ,, 6-60 8-50 4-00 4-50 10-50 18-50 


Hydroeortisone Eye Oint 14-00 | Pyrin Inj, 50A 2ml 36-50 | LUER BOOK See See 10е 
» s»  Bkin , 14-00 ‚„ БОА ml 48/- Ind. eaeh 4-00 6/- 6-60 
Antacid Tab.500 11-50 | Parafin Biqd. 450 ға) 10/- | Needles Japan dom 18/• 


APC & BPC 1000 $8.60 ) Pink : 51-00 
s» OVAL White aoe in 1000 | Piprasin Cit. 450001. 65/- 


APC Cheap 1000 16-80 Aspirin 1000 
Aminophyllin 1000 31/00 14-00 | Piprasin Phosphate 1800 24/80 
50 Amp x 10ml 26/-| Phenobarbiton1000 $0mgl6/50 
- „ 60mg 33/00 
PhonylbatazeneS/O 100mg 1000 52/- 
2 3- Beer 100 17-50 | „ 8/0 200mg 500 48/- 
Antispasmodie Tab. 500 24-00 | Progesterone 25mg 1060 3-60 
„ Multicolour 100 6-50) ,, Estro Bens Forte 10m] 6-90 
500 30-00|Soda Mint 1000 3/00 Tin 3-80 
Caleium Baetate 1000 7-00 Santonine ё Oalome! 100 6-50 
10% 1000; 50А 15/- | Testesterens Prop. 25mg 10сс 8/- 


BD Indian dos 7-80 | 

Calemin lotion] 18m! 2-25 450m! 6-85 
Aspirin Pink 1000 15-50 
Trifluperasin 1 mg. 100 1-65 
99 8/ C 5mg 3-70 
Alkalin Mix 450m! 4-90 Jar 33/- 
PREDRISOLONE OVAL 5mg 100 10-80 
Metronidozove 200mg 100 — 8/- 
„ 1000 72-00 5000 345-00 
PheniramineMal,25mg 100 3-40 
Magtrisilieats 1000 9-50 
Proohloperazin 100 4/30 


Analgin 80ml 


', Pantothenate 500 10mg 4-40| ,, , 50mg 10eo 5-50 y 1000 40/- 
Collo-Caloium with Vit 01521 1-00 | Triflupremasine Hyd 10ml 2/- | Hemostatic 10 ml 2/60 
” » D & B18 151011-10| ,, 10mg 100 3-80;0YAL 500 17/-| Enzyme 100 tab. 11/50 


8, Tax Extra. Items not quoted at Reasonable Rate. 
We Supply: Absolutely Genuine Products: В.Р. U.S.P. or I.P. only 


SHANTI TRADING COMPANY, 


Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 
WE ARE REAL STOCKISTS: NOT ONLY SUPPLIERS PROMPT DELIVERY NOW 
Estd, 1947] [Phone : 264978 & 374243 

- WC 
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LOW DOSE MAKES SENSE... 


,.&Specially if it make 
a good pill SESTO 
even better. | 


Low dose is only 
real low dose 

if it is related to 
potency : 


Potency of various 
progestogens"* 


Medroxyprogesterone 
acetate 


Norethisterone 
Megestrol acetate 
Norethisterone acetate 
Lynestrenol 
Chlormadinone acetate 
Ethynodiol diacetate 
d, |-Norgestrel 
d-Norgestrel 


dose x potency = effective potency 
i.e. real dose 
LYNDIOL 1x27227 


»TYNDIOL Ime 


the real low dose 
for the Indian woman 


Organon (India) Limited ‘Himalaya House’, 38, Chowringhee Road, Calcutta-16. 





proteins inhea 


PROTINEX 


provides well-planned, 
palatable ind ar 
supplementation 


PROTINEX FOR CHILDREN 

To meet the needs of growing children, 
PROTINEX ensures a high intake of proteins 
(including all essential amino-acids) plus vita- 
mins, carbohydrates and minerals. Chocolate- 
flavoured PROTINEX makes a wholesome 
drink that healthy and sick children enjoy. 


PROTINEX FOR ADULTS 

Convalescing patients need extra nourish- 
ment to help recovery. PROTINEX provides 
the vital factors to regenerate body tissues 
and build up the undernourished patient. 


PROTINEX FOR THe AGED 
PROTINEX provides palatable nourishment 
to help alleviate the infirmity of old age. 


COMPOSITION: 

Each 30 g. of PROTINEX contains: 
Protein hydrolysate containing 
Amino Nitrogen 3.57% and total 
Nitrogen 1396 

Vitamin A U.S.P. 

Ascorbic Acid I.P. 

Calciferol I.P. 

81-ос-Тосорћһегу! Acetate N.F. 
Menadione I.P. 

Vitamin B1 Mononitrate I.P. 
Riboflavine I.P. 

Pyridoxine Hydrochloride LP. 
Vitamin B12 LP. 

Niacinamide I.P. 

dl-Panthenol 

Biotin 

Folic Acid I.P. 

Choline Bitartrate 

Extract of Malt I.P. 

Calcium Phosphate І.Р. 

Ferrous Gluconate I.P. 
Excipients and flavouring agents 


SUPPLY: Tins of 225 g. and 115 g. 
Store їп a cool, dry place 


A Symbol of Service to Medicine 


PFIZER LIMITED 

Regd. Office: 

'Express Towers; Nariman Point, 
Backbay Reclamation, Bombay 1 


th and in sickness 


16.8 g. * 
4000 units 
60 mg. 
400 units 
0.40 mg. 
0.13 mg. 
2.0 mg. 
2.4 mg. 
0.50 mg. 

2 mcg. 
20 mg. 
8 mg. 
10 mcg. 
2 mg. 
0.15 g. 
4.8 g. 
049. 
17 mg. 
q.s. 
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WHEN AMOEBIASIS 
IS SUSPECTED 
OR CONFIRMED 


FOR EXTRA & INTRA- 
INTESTINAL CONTROL 
OF AMOEBIASIS 


UNIMEZOL 400 


U NI M EZO DP 400 provides: 


High Concentration of 
Metronidazole for complete 


Also available, 
eradication & convenient UN IMEZO 1° 200 


— — Y for Trichomoniasis, 
UNIMEZOL®°400 is, Giardiasis & 


ж Micropulverised to ensure Acute Ulcerative Gingivitis. 
better absorption. 


* Film-Coated to mask the 


UNIMEZOL is 
initial bitter taste. | a Unichem brand of Metronidazole. 


IN SUSPECTED & CONFIRMED 
CASES OF AMOEBIASIS 


201° 400 
For EFFECTIVE CONTROL U NECH EM 
LABORATORIES LTD. 
S. V. ROAD, JOGESHWARI, BOMBAY 400 060 
BOMBAY Ф GHAZIABAD 


3 BROTHERS A TRUSTED NAME IN PHARMACEUTICALS 


[41] 
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-== TEQUINOPIL . 


THREE ANTI-AMOEBICS IN ONE 
SPECIAL FEATURES 


Breaks symbiosis between amoebae and 
intestinal flora 

Provides simultaneous treatment of intestinal 
and extra-intestinal amoebiasis 

Acts both on cystic and vegetative forms of 
amoebae 

Acts in symptomless carriers. 


^ 


Checkmate “Amoeba” with Tequinopil. 


Each enteric-coated tablet contains: 

Tetracycline Hydrochloride 1.Р. 50mg. 
lodochlorhydroxyquin U.S.P. 125 тд. 
Chloroquine Phosphate І.Р. 80 mg. 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. OPIL 
64-66 Senapati Bapat Marg, Mahim, Bombay-16. 


A multivitamin -mineral Preparation 
in Malt for Nutritional Prophylaxis 
and Therapy 


Each 20 g. (one tablespoonful) 
contains: 

Vitamin A 5000 |. U. 
Vitamin D2 400 |. U. 
Vitamin Bı 5 mg. 
Vitamin В; 0.5 mg. 
Vitamin Be 0.5 mg. 
Panthenol 1.5 mg. 
Nicotinamide 15 mg. 
Ferrous Gluconate 0.15 g. 
Calclum Gluconate 62.5 mg. 

Malted Base q. S. 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
) 64-66, Senapati Bapat Marg, Mahim,Bombay-16. 
N 
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FOR RAPID RESPONSE 
IN ANAEMIAS OF DIVERSE ETIOLOGY 


Prolifex provides е 

NE: vit a Г T4 
—— 

ma momwu THE MULTI-HAEMATINIC LIQUID 


Each 5 mi. (teaspoonful approx. ) contains : 

Liver Fraction 1 (derived from not less than 5g. of 
fresh liver, having Vit. B,; activity equivalent to 
cyanocobalamin not less than 12 mcg.) 200 mg. end 
fortified with vitamin В,,/1.Р. 

Ferrous Sulphate I.P. 

Thiamine Mononitrate I.P. (VK. B.) 

Riboflevino I.P. (Vit. 8,) 

Pyridoxine Hydrochloride LP (Ма. а„ 
Nicotinamide t P 

Folic Acid ІР 

Panthenol 

Choline Dihydrogen Citrete N.F. ИЫ 

Manganese Chlorids 


Pocking 
Bottles of ? 50 mi. and 450 әм. 


BENGAL IMMUNITY CO., LTD... 153, LENIN SARANEE. CALCUTTA-13. 


ENTEROSTERIL 


ANTI- DIARRHOEAL SUSPENSION 


for comprehensive control of 
all forms of 


Dysentery & Diarrhoea THE DRUG OF CHOICE 

IN THE TREATMENT OF 
COMPOSITION ALL FORMS OF DIARRHOEA 
Each 10 ml. (two teaspoonfuls | AND DYSENTERY-BACILLARY 


&pprox.) contains : & AMOEBIC -SO COMMON 

(мр * о то. IN OUR COUNTRY. 
phanilylbenzemide mg. ESPECIALLY SUITABLE 

Dilodohydroxyquinoline I.P. 150 mg. ` FOR CHILDREN 

Light Kaolin I.P. 1 g. : 

Pectin LP. 


PRESENTATION 
Bottle of 110 mt | 


BENGAL IMMUNITY CO., LTD., 153, LENIN SARANEE, CALCUTTA-13. 


Madras Sales Office : 64, Broadway, Madraa.600001. 
[ 43 ] * 
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INDIGESTION ? 
FLATULENCE ? 
DYSPEPSIA ? 


MAKE YOUR PATIENT MERRY 
AND CHEERFUL BY 
PRESCRIBING 


MERIZYME 


TABLET OR ELIXIR 


Manufactured in India by? 


Mercury Pharmaceutical Industries 
industrial Estate 
BARODA-3 


— on — — р 


ge ОН a ا‎ 
—— f 
SPECIAL 20% OFFER ON OUR PUBLICATIONS 


GOVINDA RAO: The Pharmaco-Therapeutics, 2nd Ed., 
1973 .. Rr. 25-00 


MOOKHERJ EE & SAPRA : Diseases of the Liver, 1974 ... . 18-50 
SHANKAR: Chest Medicine, 1971 . 21-50 


SUBRAHMANYAM: An Introduction to Medical Physio- 
logy, 1974 Jd 45-00 


VISWANATHAN : Medical Problems of Old Age, 1969  ... . 12-50 


ONLY Subscribers to “Antiseptic” are entitled to the Special Offer 


of 20%, with Packing & Postage FREE, provided the order is received 
before July 30, 1975. 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD., 


Indie House, Opp. G.P.O., P.B. No. 1374, BOMBAY-400001. 
22, Ohitteranjan Avenue, Р.В. No. 8894, CALCUTTA 700013. 
231-333, Thambu Chetty St., P.B. No. 128, MADRAS-600001. 
Devks Mabel, Bank Stre«t, P.B. No. 191, HYDERABAD-500001. 
Jai Kamer Niketan, Р.В. No. 1480, Ansari Rd.. Daryaganj, DELHI-110006. 
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Nymph’s Dally Required Dispensing Formulations 


NYLACIN TABLETS, (Antihistamine + Analgenie + Antipyreties), 
Contains—Chlorpheneramine Maleate : 23mg ; Aspirin : 0°23G ; Phenseitin . 
0°155 G ; Caffeine : 30mg, 
ZIDZONE TABLETS (Mild) 
Contains :—Isoniasid I.P, 76mg, Thiasitazone В.Р.О, 87.6104, 
FLUE TABLETS. (Anti-Influenza) 
Contains:—Quinine Sulphate 16mg; Phenaeetin : 64mg; Soda Salieyles: 0.12806, 


NYPYRINE TABLETS. 


(Anti-Rheumatie) 


Contains :—Phenylbutazone : 0-125 G ; Amidopyrine 1 0:185. 


NYSPASMIN TABLETS. 


Anti-Spasmodies) 


Contains :—Atropine Methonitrate : 0۰12mg; Ext. Belladona sieeum : 8mg, 
Papavarine HCl : бюд. Phenobarbitone ; 20mg. Amidopyrin : 0*1mg.) 


BRAINOKWAL TABLETS. 


(Tranquiliser) 


Contains : Chlordiazepoxide : l0mg. 


CODITON TABLETS. 
Contains: Aspirin, 0*25 G. Ph 
P.A.S. SODIUM TABLETS, 0-50. 


(Analgesic & Antipyretie) 
enaeetin 0*25g ; Codein Phosphate : 8mg, 
(For Tubereulosis) 


P.A.S. SODIUM GRANULES. 80% N. P.I. (For Tubereulosis: 


ISONIAZID TABLETS. 


100mg. (For Tubereulosis) 


ASPHEDO TABLETS. Analgesie, Antipyretie, hight Diarrhoea) 
Contains :—Aspirin I,P. 200mg; Phenosetin Т.Р. 75mg.; Dovers’ Powder 


I.P. 50mg, 


FRUSIMIDE TABLETS В.Р.С. 

FUROZOLIDONE TABLETS B.P.C. 
DEPHENHYDRAMIN HYDROCHLOR YABLUTS Т.Р. 
IMICHLOR (Imipramine HCl) TABLETS 


OLE TABL B.P. 


Please insist for the above and many ether commen Tablets of 
Standard 


quality POR GOOD BESULTS. 


Manufeciured by: NYMPH LABORATORIES, 
164, Senapathi Bapat Marg. Lower Parel, Bombay-13. Phone: 373183 & 376491; i 


HERSAN pot FERS 


COMPOSITION: 


Each tablet 

contains: 

Chirata 

(Swertia chirata) 

55 mg. 

Manjit 

ина cordifolia) 
mg., 

Sana 

— angustifolia) 


— vulgare) 
5 mg. 


Bhringraj 
(Eclipta alba? 
30 mg 


HABITUAL | 
BILIOUSNESS, 
SLUGGISH 
LIVER & 
LOSS OF 
APPETITE 


DOSAGE: 

1 to 2 tablets 
half an hour 
before meals and 
breahíast. 


J. & J. DeChane 
WYDERABAD, INDIA 
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——MMMM———M———— 
IF YOU ARE NOT ALREADY A CUSTOMER OF OURS THIS IS AN OPPORTUNITY TO BECOME ONE 


(Post Parcel Order Rs, 500 or more Forwarding & Postage will be Charged only (Box & Packing FREE) 


Order Value Rs. 500 F.O.R. BOMBAY Order Rs. 1000 Р. 
TERMS: V.P.P. or Bank ; Price quoted hereunder are nett : Ex: our godown. 


O.R. at your station by GOODS TRAIN or ROAD TRANSPORT 


TAX EXTRA. 


ee Miu itecto cM — — 
FREE ITEMS : ANY one ITEM will be given with every despatch over Rs. 100/- 


Tdi ose enc u Ps P e FD ce 
Isoniazide with Thiacetazone 


(Each tablets contains :— 
Isoniazide 7omg. Thiacetazone 
37-6mg)1000T 59007 10000T 
30/- 146/- 270/- 
Isoniazide with Thiacetazone 
(Forte each tablets contains: — 
Tsoniazidel50mg. Thiacetazone 
75 mg) 10001 50001 10000T 
50/- 240/- 450/- 
In Unbreakable Plastic Jar :— . — 
Alkaline Mixture 4500ml. Jar. 42/- 
Carminative Mixture 450Um]. ,, 28/- 
Diaphoretic Mixture4500ml,, 36/- 
Kaolin Pectin Mixture 4500m]. ,, 26/- 
Cough Syrup 4501. Saperior 28] - 
. — ,, Ө/- Ephedrin 45uuml. 33-00 
Piperazine Citrate Syrup 4500ml, 62/- 
Paracetamol Syrup 4500ml Jar 48-00 
Vit. B Complex ,, 450Jml. 20/- 
Milk of Magnesia 4500 ml Jar 36/- 
Pyrine Blue Sup 500 40-00 1000 78/- 
„» Orange 5001 40-00 1000 78/- 
Pyrine Yellow 5007 39/- 10001 16[- 
Oxytotracycline Inj. 10ml bulb 8-75 
»» 250mg 100Caps 29-50 1000C 290/ - 
Chloramphenicol Eye Oint. doz. 5-50 
4, Eyedrops 5ml Bot, 2-00 
,» 125mg IM 10сс 1-85 Sup bulb 2-20 
,, 250mg USP Grey Sealed :— 
‚„ 100 Caps 19-00 1000 Caps 185/- 
‚„ 200mg Blue-White 100 ,, 19/- 
‚„ » _Green-White 100 ,, 19-50 
,» With Strepto 450mg Red Caps :— 
„„ 100Caps 18-00 1000Ca pe 175/- 
m StreptoSyrup450mlBot 31-50 
Tetracycline Syrup 450ml Bot 21/- 
,.260 mg.Pink Yellow Colour:- 
„ 100 ,, 28/50 1000 Caps 
„ Eye Ointment Doz 7-00 
Penicillin EyeÜint 50000 5gm doz 4-30 
,; Skin Oint 50000 156gm ,, 6-50 
A.P.C. I.P. White Pink M.Colour: 
„„ 1000T—27-50 29-00 30-50 
» Je P..Oval White Pink— 
», 1000 Tabs 27-50 29-50 
, X Cheap 1000 Tabs 15/- 
Aminophyline 1000T Tin 20J- 
Atropine Sulph. 50 x lec. 4-50 
Antacid 500T Sap 11-50 Cheap 6-50 
Antispasmodio 500T Tin 24J- 
,, Strips 100T Sup · Box 9-00 
», Multi Colour 500T 37/- 
>» , „„ 1000T .. 70/- 
, Injection 10ml 5-00 
Aspirin 1000T whitel4/- Pink 15/- 
Analgin USSRP *5g30mlSUP bulb 6-20 
„ 500mg 100 11-00 1000T 105/- 
,, instrips 100 17-50 SOOT box85/- 
Anti-Asbthamatio 500T 18/- 
Calcium Gluco Nate 1000T 9-00 
„ Pantothanate 10mg500T 3-80 
„ وو‎ 10mg 1000T 7-40 
E 50mg 100tabs 4/- 


Езтр :-1942 Available from:- IR А | NIKA NT & B ROS 9 


280/- 


»» Lactate Sgr. 1000T 6-50 
Oodein Phosphate Oval Rose :- 
»» 10mg. 100-T 6-30 1000Т 60/- 
»» Compound 500T 18/- 1000T 34/- 
Collo-Calcium Vit, D 15cc bulb 1/- 
Collo-Calciam Vit D&B12 15cchulb1/25 
Ohleroquin Phosphate 80ml 2-50 
,, 250mg 100T 11-50 500T 58/- 
, Inj.60xZml 26/50 100x2m147/50 
دو‎ o» 50хбті 43/50 100x5ml 75l- 
Chlorpheniramine 4mg 1000 tabs 4-80 
,4mg 20000Tabs 90/00 
,, 1000Т Yellow or Green 5-00 
وو‎ Ф086 ^» 20000tabs 95/- 
„ amg Pink 1000 Tabs 6-00 
»» mg , 20000tabs 95/- 
», amg Blue 1000 Tabs 
»» ámg МА 20000tabs 95/- 
,, «mg Sup. 1000Tabs Тір 6-50 
وو‎ А 20000tabs 125/ 
Chlorpromazine Hydrechlor $/ C.— 
»» 1011000 8/5025mg1600T 16-50 
” 10mg 100 T 2/- 500T 6-50 
Chlordiazepoxide Hydrochlor 5/С 10mg 
1000 T 11/50 5000 'T 55/- 
Dexamethasone 0:5 100 Tabs :— 
» 05mg Yellow (DMS) LOOT 5-50 
„„ Sodium Phosphate Inj. 
,  ámg  2ml Bulb 7/00 
DiethylCarbamazine 60mgl000T 17/- 
Dovers Powder 1000T 35/- 
DI-IodoHydroxyquinoline :— 
200mg. 1000T 31-50 
,, » 300mg. 1000T 40/- 
Dipheny! Hydramine Multicolour :— 
Desoxy CorticosteronelOmg25x1 ml 18/ 
5, 10mg. 50xi 34/- 
EphedrineHydrochlorlSmglOOOT 11/- 
» », 80mg 1000T 21/00 
FerrousSulphate S/O 1000T 3-80 
Frusemide 40mg 100T 10/- 1000T 90/- 
, 40mg 100T In Strip 20/- 
Fura ZolijDone 100mg 100T 2-30 
* 1000T 21/- 
FerrousSulphate S/C Comp.1000T 6/- 
Folic Acid 5mg 1000Tabs 12/00 
Hemostatie Inj. 10ml 2-50 
Influenza Superior LOOOT (FLUE) 24/- 
Indomethacin 25mg 100 caps 16-50 
Imipramine Hydro S/C 25mg:— 
100T 5-40 1000T 50/- 5000T 220/- 
LNH 1000T 50mg 10-50 100mg 18/- 
I-A. Salpha 100T 12/50 1000T120- 
Megapyrin in Aluminium Foil:- 
100 tabs 15-50 500T Box 70/- 
lodochlorhydroxyquin 1O0Otabs 48/- 
Magnesium Tricilicate 1000T 10/- 
Multivitamin orange S/ C1000 
„ Oval S/C Red 1000T 
Metronidazele 200mg100T 7/50 
„ 200mg 1000T 68/- 5000T 325/- 
Nitrofaratoin 50mg 100Tabs 2/00 
2 Т 50mg 1000T abs 13-50 


ДА Д4 


Paracetamol0°5g500T 24 /00ріпк25 /00 
»» U*5gm Green 1000T 55/- 
»» 0°5gm Multicolour 1000T 60/- 

ox), rt d 100mg100T 11/50 


Potassium Iodide 25gm 

Prednisolone 5mg in strips LOOT 14/- 
„  100T 9/50 1000Т 95/- 
„ OVAL 100T 1:/50 1000T 110/- 

Pyrinlnj 5Üx3mL 34,- 50x5ml 45/- 

PiperazinePhosphate 1000T 25/- 

Prochlorperazine Maleate 5mg :— 

», 100Т 4-30 1000T 40/- 
Reserpin 0:25mg Round 1000T 7-50 
,, 0-25mg Oval White 100 T 10-50 
>», » Oval Yellow 


Riboflavin 1000T B 10mg 


,» Dimidine 
, Gunadine O'5gm 1000 ,, 62/- 
yy Thiazole Phthayl0-5gm1000T 36/- 
» Somidine 0°беш 1000tabs 80/- 
, Diazine 0°5 gm 1000 Tabs 130/- 
» Di-Methoxine 0*5gr2100T 13-00 
„э 77 1000T 126/- 
,; Phenazole 0:5gm100T 12/50 
ч d 1000T 120/- 
Tentesteron 10cc25mg3/00 50mg5/50 
TrilupromazineHydr.lOmg 10ml 1/90 
Triflupromazine Hydre. 10mg OVAL :— 
100T 5/- 500T 25/-1000T Tin 45/- 
Triflaperazine Hydr. s/c Img 100T1/60 
Dmg S/C 100 Tabs 3/50 
( 1000 Caps 18/- 
8/- 32/00 53/- 
‚‚ С 1000Т 50mg 10/-100mg 16-50 
‚‚ В Complex plain 1000T 7.50 
+s ,, 9, Sugar Coated 1000T 11-00 
sy » » Super Forte, 10ml 2-25 
, B12 500 Micro 10сс doz 12/- 
" B12 1000 Micro 10ml ,, 24/- 
, B6 10mg 1000 Tablets 11-00 
, B6 50mg 10ml 1/40 
Vit. B Complex PlainlOmidez 10/50 
Ke orte 10ml,, 18/50 


1000T Tin 16-50 # 


»» э? 
», К 10mg 8/0 1000T ,, 9-50 
Water for Inj.50 x 5ml Box 7-50 
„  O50xlüml , 9-50 
Medical Tin Box Folding :— 
Size 12x6}x24 inches ea. 65/- 


Ref, June '75 


Post Bex No; 2053 Above Grindlays Bank, Prinsess St., BOMBA Y-400003: 


1000T 11-50. 





DIAGNOSTIC ULTRASOUND SYSTEMS 


The clinical potential of diagnostic ultrasound is very broad. The 
areas of application touch nearly every diagnostic speciality. I$ is used 
in some clinical situations as the definitive procedure. In others it is 


used as а screening method prior to diagnostic radiology or nuclear 
medical procedures. The fact that diagnostic ultrasound is com pletely 


devoid of any morbidity or mortality suggests its use for health care 
screening application. 


For the first time, a diagnostic ultrasound system ls available that will 
permit the user to begin with а basic system and expand it to the level 


` of sophistication desired, simply by plugging in additional modules, 


Sold and serviced Ьу: 


THE SCIENTIFIC INSTRUMENT CO. LTD., 


ALLARABAD, BOMBAY, GALOUTTA; MADRAS; 
NEW DELNI, AHMEDABAD, HYDERABAD, BANGALORE. 


Head Office: 6, Tej Bahadur Sapra Road, Allahabad. 
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GOOD NEWS FOR FAMILY PHYSICIANS 
JUST THE BOOK FOR YOU 


SNODGRASS : Fundamentals of Family Practice, 
1976 ^.. Rs. 270/- 


(Publishers: F. A. Davis Company, Philadelphia) 


Sole Distributors : 


THE KOTHARI BOOK DEPOT 
Medical Publishers, Booksellers & Subscription Agents, 
Acharya Donde Marg; Parel, BOMBAY-400012 
Phone : 440191/440192 Gram : ‘KOBOOK’ 
(Branches; AHMEDABAD; HwDmnABAD (A.P.), Ixponm; MADRAS & POONA). 


LINE OF TREATMENT 
CAN 
DEFINITELY BE MET 
PRESCRIBE WITH CONFIDENCE 


LINEMETT 


Tetracycline НСІ, 
Capsules 250 mg, Tablets 500 mg. 
Syrup. 


! Manufactured in India by: 
Mercury Pharmaceutical Industries 
Industrial Estate 
BARODA-3 
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T/Cin.1-69 


DECONGESTANT  ANTIALLERGIG e ANALGESIC e ANTIPYRETIC 
Range for all age groups 


LIQUID for Infants & Children 
TABLETS for Adults 


CINARYL is the perfect prescription to give 
symptomatic relief in common cold, 
hay fever, vasomotor rhinitis and sinusitis. 


COMPOSITION: PRESENTATION: 
ш TABLETS a TABLETS 

Each tablet contains: 10 x 10 tablets strips. 
Diphenyl Pyraline Hydrochloride 2.5 mg. 

Phenylephrine Hydrochloride 5.0 mg. а LIQUID 


Paracetamol 0.4 Gm. 9 м. апа 450 ml. bottles, 
е LIQUID 


Each 4 ті. (teaspoonful) contains: 
Diphenyl Pyraline Hydrochloridé 2.5 mg. 
Phenylephrine Hydrochloride 5.0 mg. THEMIS 


Paracetamol 0.125 Gm. PHARMACEUTICALS, 


(Lab. Orgasyn Division) 


BOMBAY-69 AS. 


ADVANCE 
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à for soothing; deep- acting, | ү A 
«quicker relief and recovery from É d- aN 
“te ECZEMA ê PSORIASIS e.PRURITUS \* (es 
" COMPOSITION: | 
Strong Solution:of Lead 
* Subacetate LP; ` 44:81 WIW 
Ammoniated : 
Mercury I.P. 7:69: Ww] w | 
Solution of Coal Tar SPENCER & CO. LTD. 
I.P. in Lanolin base 9.817:/W]W 153 Mount Road, Madras 600002 







FDS SP 2096 


Stab the Staph. - 


Now possible with introduction of 








CLOXACILLIN SODIUM B. P. 


The antistaphylococcal antibiotic for the 
FIRST TIME IN INDIA. 
Staphylococci cause considerable mortality and mor- 
bidity in hospital and general practice. ! 
LYKA Reasonably priced KLOX is available as Injection, ы 
Capsules and Syrup to enable doctors to treat опе 
: of the most dreaded infections. 
or 


professional and trade ` y 

‘ d, Vile Parle (East) 
inquiries, please contact: LYKA LABS — 7^ Nehru Ros , 
SR оо | Bombey-400087, Phone : 576947. 
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ERGATAP 


CAPSULES 

A UNIQUE MENSTRUAL 
REGULATOR AND = 
PROVEN UTERINES 
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GEE EACH ‘ERGATAP’ CAPSULE 
IMPRINTED WITH "MERCURY" 
NAME FOR CORRECT DISPENSING 


MERCURY 

PHARMACEUTICAL 

INDUSTRIES 
INDUSTRIAL ESTATE, BARODA 390 00g. 


Associated Office: 


SHREEJI BHUVAN, MANGALDAS ROAD, 
BOMBAY 400 002 


3 BROTHERS 


JUST RECEIVED : 
.DAVIDSON's 
PRINCIPLES AND PRACTICE OF MEDICINE 
WITH 


(Tropical Diseases) 
llth ELBS Edition 1974 Pages 1184 


RUSTOM JAL VAKIL 


Recent Advances in Cardiovascular Diseases. 


Pages 164 1974 Rs. 25-00 


— — —— 
THE MEDICAL ANNUAL 


Pages 524 | 1974 Rs. 110-00 
| POST FREE. 


ALSTEAD: Textbo ' Re. 50-00 

DEWARDENER .: ki 40-00 

ELBS, 1973 m 60-00 

us for Practitioners, 1974 60-00 

1973 — 18-00 

: i ractions, 2nd Edn., 1971 .. 9-00 

British Pharmacopia : 1973, Amendment (FREE) s 200-00 
BAIBEY’S Demonstrations of Physical Signs In Clinical Surgery, 

BROWN & HADGRAFT: Drug Presentation and Prescribing, 1965 . 12-50 


` Send your orders today to: 
THE POPULAR BOOK DEPOT, 


Dr. Bhadkamkar Road, (Lamington Road), BOMBAY.7 (WB). Pin : 400007. 
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DIGESTANT AND, 
j NUTRIENT 4 





EACH 10 ml. contains:— 





PAPAIN I.P. 80' mg. 
PEPSIN LP. 120mg. e 
VITAMIN B1 I.P. 10 mg. used extensively 
NIACINAMIDE IP. 20 mg. 

as bacteriostatic 
VITAMIN B6. WP. Eb. mg. against myobacterlum 


ALCOHOL CONTENT 4% V/V 
tuberculosis 


for primary complex 
lupus vulgaris 





whooping cough. 
PEPDIS - - - at Sape Each 5 ml. contains (one teaspoon- 
PEPDIS... -For Uyspepsia ful) Isoniazid I.P. (Isonicotinie acid 
PEPDIS- -- эл тае ар hydrazide) 150 mg. Pyridoxine 
astric Disorders 
PEPDIS. __ . For Flatulence Hydracbleride 1.0.9 mg. 
PEPDIS__ -.!п Convalescence Packing Bottle of 225 sel 4 


and during Antibiotic 
Therapy 


PACKING BOTTLE: 112 ml 225 ті 450 m! 








RT ERES 


Administrative Office.: 


1/503, MINT STREET, MADRA S-600003 
PHONE: 33417, GRAMS:M ARTYRDOM 


Manufacturing Unit: 
3, PULIYUR 1st ROAD,MADRA S-600024. 
Phone: 420426. 








о ‘Administrative Office: 
1/503, Mint Street,Madras — 600003 
Phone: 33417 Grams: MARTYRDOM 


‘Manufacturing Unit 
3, Puliyur Ist Road 
Madras-600024.:. Phone: 420426. 


iE 
ARIES/AP:81 | aries/AP 147 
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| Health is Wealth they sa 
3 


Then why not go through the pages of ‘Health’ a sister 
publication to  * Antiseptic ’ 


Not only to refresh your 
memories on Hygiene but also to enrich your 
thoughts. See that you keep it on your reception 
table in your clinic for the use of your patients when 
they await their turn to see you. By this you will 
be helping them to educate themselves through the 
pages of ‘Health’ in the art of healthful living. 
Join the 4000 subscribers to-day. 


Annual! Sub:—Rs, 4-50. Concession rate to subscribers to ‘Antiseptic’ Rs, 4/. 


‘ANTISEPTIC’ 
For further particulars apply to 1—323-24, Thambu Chetty St., 
MADRAS-. | 


أا ا ل ا 
Editorial Notice‏ 


Contributions are invited from the medioal profession in India and 
abroad in the form of original artieles, clinical lectures, medical society addresses, 
reports of interesting cases, condensed extracts of useful articles appearing in other 
journals with or without comment, practical hints and recipes, experiences with 
new preparations and inventions, vital statistics therapeutic notes, communica- 
tions, eto. Contributions should —— not exeeed 8 pages of the journal ex- 
cluding spaces occupied by illustrations, if any. 

Exclusive Publication—Contributions are accepted on the distines 
understanding that they are sent solely to the <“ Antiseptie.”’ 

Editor accepts no responsibility for the views and statements of the eontribu- 
tors. He however, reserves the right to aceept, reduce, alter or reject any 
article without assigning any reason. 

Letters to the Editor should be written on a separate paper as distínet 
from the contribution. 


All articles intended for insertion in any particular issue should reach the 
editor at least 80 days prior to the scheduled date of publication. 


Manuscripts should be eoneise, type-written, double spaeed or legibly 
written on thick paper, on one side, only with sufficient margin on either side, and 
the original copy submitted. The author should "và & eopy with him. Sheets 
should be numbered and name of the author shoul арен on each sheet and 
his address somewhere on his Mass. Manuscripts should be carefully revised and 
should not be rolled. The editor cannot undertake to return unused Mss. but 
will make every endeavour to do so. Used Mas. are not returned. 


csi ne ay T Publishers reserve the copyright of everythi published 
in the journal. Reproduetion in reputed medical journals is permitted, if proper 
credit is given, but not for commercial purposes. 


Pos further detaile write to the Editors : 


THE ANTISEPTIC, 323-24, Thambs Chetty St., MADRAS-600001 
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because only 


? © 


has the missing factor AMP 


“Ногтопе do not act directly 
on body organs. 
AMP functions as an intermediary 
in hormonal processes 
which regulate body functions" 


1971 Nobel prize winner 
Dr. Sutherland 


c 


USAN PHARMACEUTICAL PRIVATE LTD. 
ВОМВАҮ.54. 


* 


LABORATORY AND 
HOSPITAL EQUIPMENTS 


Haemometer. Haemocytometer, Count- 
ting Chamber, WBO/RBO Pipettes, 
Micro Slides, Cover Glass ; 


V.D.R.B.; Kahn, Flask, Clinical Sha- 
kers, Coloni, Counter, Blood Cell 
Counter, Autoclave, Sterilizer, Water 
Bath, Water Still, Oven, Incubator, 
Inspissator, Centrifuge Machine-Medico 
and Universal, Microscope, eto.; 


Photo Elec. Colorimeter, pH. Meter, 
Spectronic— 20, Analytical Balances; 


Oorning' Glassware, Sintered and 
Silieaware, Filter Paper, etc. 


Premature baby incubator (Delivery 
ex-stock). 


LAB INSTRUMENTS 


87-A, V.P. Road, BOMBAY-4 
Gram : ‘BABWARB’ 


REQUEST: + Register our name in your 


PRESENTATION: 

900 meg. 10 ml. combinaticn pack 
with 1 mi. 
of Hydroxocobalamin 
both in solution 


raises general body resistance & fortifies 
inherent antibacterial machanism of Kidneys & Bladder 


[| "s 
overcomés imitations & hazards of «Antibiotics eSulphas 
in successful management of X 
Genito-Urinary tract infections 
cystitis, pyelonephritis, pyelitis, urethritis 
Bladder Control 
frequency. incontinency, hesitancy 
© Symptomatic relief: in Burning, painful, slow, 
frequent micturition within 2 days 
© Bacteriological clearance : (E. Coli, pseudomonas, 
proteus, klebsiella) & mixed infections, within 2- 3 weeks 
O in Surgery: after urinary lithotomy, perpetual cathete- 
rization and after instrumentation 
O Cramps: in Legs. Calf muscles. Pregnancy cramps 
O in Chronic cases: completely safe for long term use. 
No danger of developing drug resistance or renal 
blockage. 


O Dose: 2 tablets 3-4 times a day 
in Acute cases: as an adjuvant 2 tablets tds. in Tricho- 
monas Vaginitis: 1 tablet BANGSHIL +1 tablet MYRON 
(Alarsin) tds given for a month give excellent results. 


in benign Prostatic \ 2 tablets Bangshil С 2 tablets 
Hypertrophy Fortege (Alarsin) bd for 6 months. 


© BANGSHIL © FORTEGE © MYRON available at 
Chemists in PACKS of 50, 100 & 1000 tablets. 


ALARSIN:: K Dubhash Marq, BOMBAY -400 023 


tor the.use only of registered medical practitioners. 


list and send your enquiries. + For 
our PRICE BIST please send your name 
and address; 
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Whether it’s _ 
Roundworm disease 


 (ascariasis) 


Hookworm disease 


(uncinariasis) 


‘Threadworm disease 


F (enterobiasis) 


Strongyloidiasis 
Whipworm disease 


(trichuriasis) 


or a multiple infestation 


prescribe 


Chewable Tablets/Suspension 


MINTED 


(thiabendazole, MSD) 


it treats them all. | 


SUPPLIED: Chewable Tablets ‘MINTEZOL’ are available in strip-feil 
packs of 20 x 6's, each tablet containing 0.5 Gm. of thisbendazole, _ 
Suspension 'MINTEZOL' is available in bottles of 
30 mi. each 6 mi. containing 0.5 Gm. of thiabendazole. 
, Note: Detailed Information is available to physicians on request. 


Ф ИШ SHARP € DOHME OF INDIA LIMITED 


DF ИТ? 74.1. paa edi a AAS Inc. U.S.A. New ladia Centre, 17, Conperage, Bombay-400 Ot 
7 5 i Sole Distributors: VOLTAS LIMITED 


where today’s theory is tomorrow therapy 








